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—The additional wings to the North Texas Hospital for the Insane are 
being pushed to completion; the capacity will be 800, and when 
they are finished the entire building will be lighted by electricity. Two 
years ago on the 20th of last June two libraries and reading-rooms were estab- 
lished here, one in the male and the other in the female departments. There 
have been received hundreds of fine cloth bound books, and one hundred 
different newspapers, some of them published in different parts of the Union, 
all being furnished gratis, are regularly contributed. 


VeERMONT.—A site and farm have been selected for the Vermont State 
Asylum for the Insane, and the erection of buildings will soon be begun. 


—The Commissioners of the New State Asylum have recently purchased a 
farm in Waterbury upon which to locate the institution, but have not yet 
determined upon plans for the buildings. 


Vireinta.—The medical staff of the Asylum at Marion consists of Dr. 
Robert J. Preston, superintendent, and Drs. T. D. Kernan and E. T. Brady, 
assistant physicians. The first patient was admitted May 17th, 1887, instead 
of 1877, since which time there have been 458 admissions, 202 discharges, and 
36 deaths. Associate dining-rooms are used exclusively, and there are always 
90 and frequently 95 per cent of the patients who attend meals regularly. 
The asylums of the State are in a badly crowded condition, and in addition 
there are about 150 of the insane, chiefly epileptics, now confined in county 
jails. The Southwestern Asylum particularly, is hampered from lack of 
room, there being but three male and five female wards, thus preventing 
any attempt at classification. It is to be hoped that the next session of the 
legislature will take steps to remedy this defect. 


Canapa.—Dr. R. M. Fairchild, assistant physician at the Hamilton Asylum, 
has been transferred to a similar position at the London asylum, and Dr. W. 
K. Ross has been appointed to succeed him. 


—New cottages, in connection with the Toronto asylum, each to accommo- 
date fifty patients are being erected about five miles from the city. The 
intention is to put up at least twelve such,of uniform size, and about 150 feet 
apart on the general grouping of a square. The heating, lighting, cooking, 
etc., will be done from a central building, and there are to be underground 
passages between this and the cottages. They are to be only two stories high 
and are near the shore of Lake Ontario. There are 200 acres of land in 
connection with this proposed colony. The executive building will be placed 
in one side of the square and detached. About $600,000 will be expended on 
these structures during the next four years. The danger from fire will be 
minimized; there will be better classification; the ward system in its aggre- 
gation will be avoided; invalids can reach outdoors more readily; they will be 
more home-like than are huge structures; easy of isolation in case of an 
invasion of an epidemic, and less collective disturbance: These are among the 
advantages of this village system. The plan in its workings in the interest of 
the insane must prove very satisfactory. 
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CEREBRAL LOCALIZATION." 


BY THEODORE W. FISHER, M. D. 
Superintendent of the Boston Lunatic Hospitul, Boston, Mass. 


It is well in our specialty, from time to time to review the 
immediate past history of each of its branches, so constant is the 
progress in the study of mental diseases. It, is almost, I might 
say, quite impossibie for the busy superintendent of an insane 
hospital to keep au courant of all the recent advances in his depart- 
ment, and yet it is of the greatest importance to do so. 

Perhaps at the present moment, no subject demands more care- 
ful study of all the details of investigation up to the date of 
writing, than that of cerebral loculization. This implies a fair 
general knowledge of cerebral anatomy, physiology and pathology 
as related to insanity, and a knowledge of the latest results of 


special research into the functions of the cortex of the brain, by 
means of physiological experiment and clivieai observation. The 


practical side of the question, inclades the latest studies of cranio- 
cerebral topography, and the results of the recent wonderful 
development of brain surgery. The discovery of the feasibility 
of locating and removing tumors, and diseased portions of the 
brain, with consequent recovery in many cases, is one of the 
greatest advances of modern surgery. The brilliancy of this dis- 
covery shines with at least a reflected light on the department of 
medicine to which we are devoted. 

What is that morbid condition which fornis the basis of insanity, 
and what part of the brain does it affect? ‘This obscure question 
requires some attempt to explain the normal functions of the brain. 


We know the cerebral functions include the sensory, motor, and 

mental manifestations, because in injary or dises r under toxic 

influences, these functions are impaired or offiersied. Mach bas 
* Read at the annual meeting of the AsseNiation Medical Superintendents of 


American Institutions for the lesan at Newport, L., Jane 3-20, 1839, 
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chow compares these characteristic apparatuses to the layers of the 
retina. Maudsley says “the general result of research is the fact 
that an infinite number of communications exist in all directions 
between an infinite number of cells of all varieties of shape.” 
Van der Kolk states that “ wherever there are differences of struc- 
ture and relation, differences of function exist.” 

We find in the cerebral cortex, a nervous apparatus similar to, 
but vastly more extensive and complex than the lower ganglia, 
and therefore suited to the highest conceivable sensori-motor func- 
tions. Is it not equally well suited to the so-called functions of 
the mind ? 

We may take what has been called a diagrammatic view of the 
cerebro-mental functions, and for this purpose we must divide the 
nervous apparatus into four sections, or spheres of action, viz.: 
organic, reflex, sensori-motor and ideo-motor. The organic centres 
have an independent action, originating in the sympathetic ganglia, 
although modified and controlled by their connection with the 
spinal cord. Their operations are carried on outside the spheres of 
consciousness. Their functions, though simple, powerfully affect 
and are powerfully affected by the higher centres. 

The spinal cord and medulla, are the chief centres of reflex 
action, though this mode of reaction pervades the entire nervous 
system. Here originate those motor impulses which respond 
directly to excitation. In man, they are for the most part 
primarily under voluntary control, and are only secondarily auto- 
matic. Examples of secondary automatic action, make up a large 
part of our daily life. 

This independent action of the reflex centres,is liable at any 
moment to become subject to the centres next above, viz.: the 
sensori-motor centres. 

Dr. H. P. Bowditch is at present making an elaborate series of 
experiments on the patella tendon reflex, which will show how 
sensitive this phenomenon is to sensory and emotional reinforce- 
ment, by action of the higher centres—also how diversion of 
muscular energy into other channels retards it. 

Sensori-motor action may be voluntary, and it may be uncon- 
sciously performed, the mind taking no note of the guiding sensa- 
tion. Dancing, marching, walking, singing, and many other 
complicated sensori-motor acts, may under some conditions become 
automatic. The phenomena of somnambulism, hypnotism and 
insanity furnish abundant proof of the extent to which automatic 
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been learned of late years, to render less obscure and perplexing, 
the complicated cerebro-spinal apparatus. The structure and func- 
tions of white and gray matter, of nerve cells and fibres, of ganglia 
and centres, of the many-layered cortex and its numerous convo- 
lutions, have come to be quite well understood by the expert 
microscopist and specialist in this branch of anatomical science. 

A minute detailed knowledge of cerebral anatomy is however, 
beyond the reach of most alienists and even the anatomical 
specialist can only confess how little he knows, compared with 
what remains undiscovered. We are certain however, that the 
cerebral cortex in some way, subserves the purposes of mental 
operations. Many abortive attempts have been made from the 
time of Gall and Spurzheim to that of Fritzsch, Hitzig, Ferrier 
and their followers, to localize some of the mental faculties in their 
corresponding cerebral convolutions. The experiments of Longet, 
Dalton and others long ago demonstrated that the cerebral hemi- 
spheres exclusive of the ganglia form a centre not directly essential 
to animal life, but devoted to a still higher class of functions. 

Numerous systems of fibres have been demonstrated in the cere- 
bral hemispheres, of which the more important are as follows: 

(1) The Corona radiata; (2) The expansion of the corpus callo- 
sum; (3) The fibres of the anterior commissure; (4) The expansion 
of the nerves of sense, especially the optic nerve; (5) special sys- 
tems, which pass from one convolution to another and arciform 
fibres, which connect different parts of the same hemisphere. 

Without going into detail, it may be stated, that these fibres 
spreading out, are distributed to the convolutions along certain 
main lines; they do not enter each convolution and form an axial 
plane, as there are extensive tracts of convolutions which receive 
no central fibres at all. These tracts are connected with these 
lines, and with each other, by fibres running for the most part 
longitudinally in the brain. The fibres connecting one gyrus with 
another do not cross transversely under the sulci, but run longi- 
tudinally in the convolutions seeming to imply independence of 
function—more or less perfect in these portions of the cortex. 

The cortex, consisting of dark and white matter in layers, vary- 
ing in number from four to eight, presents a nervous apparatus of 
the utmost delicacy and complexity. It is in general composed of 
fibres, ganglionic cells and granules suspended in the homogeneous 
tissue cf the neuroglia. The nerve cells vary in shape and size, 
being oval, fusiform, angular and pyriform, so disposed in layers 
as to give evidence of the highest elaboration of function. Vir- 
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occurred sooner or later. In five of the six cases there was a 
lesion which affected the cortex generally. In only one case, then, 
out of sixty-eight, was there an apparent’exception to the rule, 
of some general lesion of the cortex in all cases of mental disease,, 
Iam unable fully to explain this exceptional case, and yet I am 
satisfied it does not disprove the theory which locates the ideational 
centres in the cortex. 

It was a case of decidedly insane heredity; the patient’s father 
was a dipsomaniac, and the patient an inebriate. He was insane 
a year before admission at the age of thirty-three, and remained 
three years in hospital before he died. His mental symptoms 
were of a most pronounced type, beginning with melancholia, 
with hallucinations of sight and hearing. He soon became ma- 
niacal and violent, and at times had cataleptoid attacks, and 
anomalous muscular movements and tonic spasms, followed by 
real or apparent dementia. The diagnosis of katatonia was made 
at the time. His lungs, liver and intestines gave evidence of 
extensive tuberculosis, but the brain was apparently perfectly 
healthy, and no microscopic changes were noted in sections from 
seven different localities. 

Whether we regard cerebral atrophy as the cause or result of 
insanity, senility and general paralysis, it is equally good evidence 
of the location of the mental functions in the cortex. It is 
probable that morbid changes in the nerve cells of the cortex 
proceed to decided atrophy step by step with the slow progress of 
acute insanity to complete dementi1. 

During a rather short period, in most cases a few months or a 
year, the morbid deterioration may be arrested, and the cells of 
the cortex restored to healthy activity. In other words, insanity, 
in the early stages, is often curable, and the disease may be’ 
termed functional in the sense that no lesion of the cortex or 
disease of the cells may be apparent to our imperfect methods of 
examination. It is probable that any great change in the cerebral 
blood supply constituting either anemia or hyperemia, may 
sometimes suffice to produce an attack of mental disease. 

The continued presence of some toxic element in the blood, 
either the result of morbid organic processes of some kind or intro- 
duced from without may suffice to produce insanity. These causes 
are of exceeding frequency in the production of mental disease, 
and of a curable kind, up to a certain point, if the morbific matter 
can be removed from the blood. 

But however caused, there is a strong tendency in all forms of 
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action may go when the supra-sensory centres are asleep or pre- 
occupied. 

The ideational centres form the fourth division of our diagram- 
matic system. They are brought into relation with the outer 
world through the sensorium. These centres are referred, by 
general consent to the cerebral cortex. 

Here in one portion of its extent, or throughout the whole of it 
we have an ideatorium capable of education through sensory 
channels. Simple ideas here become established, organized, 
grouped and associated in great variety, according to individual 
experience and capacity. The ideational centres react more or less 
directly through an extensive and complicated system of motor 
fibres, basal ganglia, medulla and cord. Ideo-motor action may be 
involuntary, a sudden thought exciting instant reaction. It may 
be unconscious, the train of ideas following certain laws of asso- 
ciation, and producing certain results which the mind perceives 
without having been aware of the process, 

The best results of ideation are of this spontaneous character, 
self-consciousness serving often to retard the mental operations. 
The ideational centres have no immediate connection with the 
action of individual muscles. The will can only control, and the 
mind is only conscious of movement in the mass. 

Ideation deals with movements as well as sensations in the 
abstract. As there is a sensorium where sensations are combined 
and codrdinated, there is a motorium, containing the organized 
residua of all past actions, ready to respond to adequate stimulus 
in any direction. 

How do we know that the ideational centres, in other words, 
the material substratum of the mind, is to be found in the cerebral 
cortex? Pathology ought to throw much light on this subject. 
As the one symptom peculiar to all forms of insanity is a tendency 
to dementia, so the pathological condition common to all advanced 
stages of mental disease is atrophy of the cortex. In only six out of 
sixty-eight autopsies made at the Boston Lunatic Hospital by 
Dr. W. W. Gannett, and tabulated in my report for 1883, was 
there lack of evidence in some degree of atrophy of the cortex. 
In these six cases the patients died of fatal organic diseases inter- 
current with the insanity. In two of them there was extensive 
pachymeningitis; in one, external exostosis of the skull; in one, 
great anemia of the brain; in one, tubercle of the brain; and in 
the last, general tuberculosis. In each case the patient died before 
insanity was fully developed, and no doubt atrophy would have 
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of speech by producing disorders of ideation, loss of memory for 
words, interruption of voluntary transmission, interference with 
auditory impressions, defects of codrdination and paralysis of the 
muscular apparatus. Practically the lesion gives rise to two or 
more of these forms of aphasia at once.” 

“V. Asarule, the lesion in aphasia will be found in the anterior 
lobes, and on the left side, in the proportion of about fifteen times 
to one. The evidence for the more limited location of M. Broca 
is conflicting.” 

Tne experiments of Ferrier and others, have since located the 
motor centre of speech detinitely in the place assigned to it by M. 
Broca, while sensory aphasia in the forms of word deafness and 
word blindness, depends on the lesion of centres situated at some 
distance in the temporal and occipital lobes. 

Ferrier, improving on the methods of Fritzsch and Hitzig in 
1870, continued their researches by experiments on dogs and 
monkeys. By stimulating small portions of the cortex by a very 
mild galvanic current, definite muscular contractions were excited. 
The cortical centres so determined, were referred to the correspond- 
ing convolutions in man. Fortunately the convolutions in the 
higher apes, correspond very well to their homologous gyri in 
man, 

It is an undoubted fact, that physiological experiment has been 
more useful in locating the cerebral centres, than has a study of 
lesions affecting the cortex. It is so seldom that a strictly limited 
lesion produces a definite and diagnostic symptom. 

The nature of the representation of movements in the cortex 
has been misunderstood by many of the opponents of Ferrier’s 
views. Because single muscles have not been moved by electrical 
stimulation of the cortex, the whole theory of such representation, 
has been scouted. It is a fact, that the mildest stimulation of the 
smallest possible area of the cortex, produces not movement of a 
single muscle, but the simplest codrdinated movement proper to 
some segment of a limb, for instance. Greater stimulation of the 
same spot calls out more extended and complicated movements of 
the same limb. This shows that movements and not muscles are 
represented in the cortex. It also shows how closely related are 
the centres of movement for the same segment of the body. This 
is what we might expect when we remember that we cannot 
voluntarily contract any single muscle of the body. 

Although Ferrier’s conclusions were disputed by some for a long 
time, they have now been in the main, accepted and confirmed. 
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insanity to become chronic and to progress more or less swiftly to 
dementia. In all old cases of insanity, however caused, are found 
similar changes affecting the cortex and meninges over a large 
extent of the surface of the brain. 

In the sixty-eight autopsies already quoted, the following lesions 
were present: cedema of the pia, 55 times; chronic ependymitis, 30; 
chronic leptomeningitis, 29; atrophy of cortex, 26 ; various forms 
of pachymeningitis, 14; chronic endarteritis of basal and other 
vessels, 11; anemia, 8; hyperostosis of skull, 8; chronic internal 
hydrocephalus, 7. These were the lesions most frequently found, 
and it will be seen they all involve the superficies of the brain, 
including the cortex more or less directly. 

There were nineteen cases of general paralysis in the sixty-eight 
autopsies. In addition to the above lesions were a large number 
of accidental gross lesions of the brain occurring one or more 
times; such as tumors, softenings, hemorrhages, aneurisms, and 
the like. 

The microscopic appearances were equally significant of cortical 
lesion, and support the same theory of the location of mental 
functions equally well. The most frequent changes observed were 
increase of the fibrous element in the pia and cortex, round cell 
infiltration, pigmentation of ganglion cells of cortex and sheaths 
of vessels, fatty degeneration of the capillaries of cortex, effusion, 
hemorrhage or dilation around vessels of pia and cortex, spider 
cells, corpora amylacea, granular corpuscles, and other changes 
more or less significant of chronic degeneration of the cortex. 

Having shown that the seat of the lesion in insanity is in the 
cerebral cortex, let us see if any of the functions or faculties of 
mind have been more definitely located. The honor of discover- 
ing that the motor centres concerned in speech are located in the 
posterior third of the third left frontal convolution, undoubtedly 
belongs to M. Broca. He published two cases supporting this 
theory in 1861, and this first successful attempt at localization has 
been the fruitful parent of many observations and experiments, 
until more than half the cortex has been definitely mapped out 
with a score or more of centers of movement or sensation. 

In 1870 (Boston Medical and Surgical Journal) 1 reported 


thirty-eight cases of aphasia, giving the prominent symptoms and 


lesions, and including all the cases at that time sufficiently well 
described to be available. Among other conclusions, I find the 
following: 

“IV. Theoretically, the lesion in aphasia may impair the power 
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are directly connected with sensory and motor phenomena, and 
are so completely represented in the region described that it is 
hard to imagine just what functions the unassigned portions of 
the cortex can represent. 

Stimulation of the region outside of this enclosure is negative 
in its results. Generally speaking, the anterior half of the frontal 
lobes, the posterior portion of the occipital lobes, the basal surface 
of the brain, and the inner surfaces of the two hemispheres, con- 
stitute the true terra incognita of the cortex. Here is certainly 
room enough for the location of the higher centres concerned in 


Fia. 2. Sensory cortical localizations. 


mental action. Speculations concerning a more definite subdi- 
vision and localization of the mental functions would be unprofit- 
able at present. 

Dana’s article (W. Y. Med. Rec., January 12, 1889,) is a most 
excellent one, giving very precise rules for the location of the 
principal fissures and convolutions on the cranial surface; minute 
and exact measurements are of the first importance in connection 
with brain surgery, and I learn from Dr. Knapp’s (Boston Med. 
and Surg. Journal 1889,) experiments that the rules of Broca are 
very misleading. 

In examining the skull, some allowance must be made for varia- 
tions due to deformities, accidents, perversions of growth and 
disease, especially in the insane. In 1871, it occurred to me to 
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A reference to the writings of Horsley, Roswell Park, Seguin, 
Dana, Bramwell, Wells, Starr, Weir Mitchell and others, will 
show the present state of the discussion. I have transferred to a 
rough diagram of the convolutions conveniently enlarged, the 
cortical motor centres as at present located, from a small diagram 
of Dana’s, and another chart from the same source shows, that the 
sensory cortical centres as at present located, are nearly coincident 
with the motor region. (See Figs. 1 and 2.*) It will be further 


Fig. 1. Diagram showing cerebral fissures and cortical centres 
mapped out on the scalp. 


noticed that all portions of the body, if not all possible movements 
and sensations, are represented in the region enclosed. We call 
these localizations, motor and sensory centres, but they are really 
centres of ideation. The greater part of our mental operations 


* Messrs. Wm. Wood & Co., publishers of the N. Y. Medical Record, have cours 
teously placed these wood-cuts at the disposal of the JouRNAL.—ED. 
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symptom, and it has continued to the present time. There is now 
some fibrillary tremor of the tongue. His voice is raucous and 
changed since the accident. Dr. Craigin, interne at the Boston 
Lunatic Hospital, examined his throat with the laryngoscope, and 
found general relaxation of palate, uvula and vocal chords, but 
could not discover any uni-lateral paralysis of those organs. The 
strength of his hands by the dynamometer is rather subnormal 
being 110° in each. There is increased knee jerk and ankle clonus 
cn both sides. There was no sensory impairment discovered by 
the zesthesiometer in his hands and arms. Most of these symp- 
toms might have been predicted, knowing the part affected. 

The foregoing case opens the question of the advantages of 
brain surgery in similar cases of traumatism and tumor. The 
article of Horsley (Journal of Medical Science, April, 1887,) is an 
important one in this connection. His personal experience in the 
removal of tumors of the brain, depressions of skull, ete., at this 
time amounted to ten cases. He says that the value of the sulci 
in separating areas of the cortex with different functions, is not 
absolute and definitive. The arm for instance, is represented on 
both sides the fissure of Rolando; this fact however does not mili- 
tate against the general principle of localization. The true value 
of the sulci, has still to be determined. They are useful as land- 
marks, but not always as boundaries, It is necessary of course in 
any study of cranio-cerebral topography, to determine the location 
of the sulci, and by their means of the convolutions. 

The localities in which the different functions are located are 
not separated by hard and fast lines, but they occupy absolutely 
constant focal positions. The sense centres, he says, are not accu- 
rately located yet. 

He further says there is a greater difference of function between 
the top and bottom of the motor region, than between the front 
and rear of it, and this corresponds to the decrease in size of the 
motor corpuscles from above downwards. These are constant in 
size at the same horizontal level. One should imagine the upper 
and lower frontal sulci, carried horizontally backwards, and a line 
drawn parallel to the fissure of Sylvius from the lower end of the 
intra-parietal suleus. These will separate important levels of 
function. In apes, the convolutions run logitudinally. In man 
the fissure of Rolando is an interloper, but of course, has its 
meaning, if we only knew it. 

Horsley gives diagrams locating most of the motor centres, his 
own researches confirming generally the experiments and experi- 
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compare a large number of adult male heads, both among the sane 
and insane by means of the hatter’s formateur. I found by com- 
paring numerous areas and diameters of the small outline figure 
obtained by the formateur in one hundred sane heads and eighty- 
five insane ones, that there was a uniform and decided deficiency 
in the averages of all of these dimensions among the insane. It 
was shown not only that the insane head was smaller, but that it 
was oftener deformed, asymmetric and misshapen. The relations 
of fissures and convolutions to the sutures, might be somewhat 
affected by these abnormalities of the insane head. 

The first chart referred to (Fig. 1) agrees fairly well with that of 
Ferrier, The centres of muscular movement are arranged, roughly 
speaking, in order from front to rear, as the several portions of the 
body would be if a man went on all fours. We have a patient at 
the Boston Lunatic Hospital, whose case confirms in one or two 
points, the accuracy of this chart. Twenty-five years ago he fell 
fourteen feet and struck his head, making a depression in the right 
middle parietal region, about one and a half inches in diameter. 
Thane’s method was used for finding the fissure of Rolando. This 
method places its upper extremity at 55.7 per cent of the distance 
from the glabella to the occipital protuberance. A line drawn 
two and one-quarter inches from this point at an angle of 
sixty-seven degrees and one and one-eighth inches more 
vertically will indicate the course of the fissure. The depression 
is directly over the lower extremity of this fissure, covering the 
centre for certain movements of the vocal chord and pharynx. 
Just in front on the left would be the centre for motor aphasia 
and just behind the centre for certain movements of the tongue. 

This patient was treated at the Massachussetts General Hospital 
after the accident, but was not trephined. He soon developed 
petit mal, and also became an habitual drunkard. He however 
was abie to marry, and has an insane daughter. He has supported 
himself all these years by carpenter work, and at the hospital 
works regularly and well on nice work in the hospital shop. He 
is not much demented, but is cranky and irritable and suspicious 
merely. Ife was committed as an habitual drunkard, and not as 
an epileptic. He has had for years certain symptoms probably 
due to the original injury. 

There is a slight ptosis of the left eyelid; his tongue turns per- 
sistently and decidedly to the left, so much so as to impair his 
speech. The records at the Massachusetts General Hospital men- 
tion paralysis of the left side of the face and tongue as the chief 
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atrophy of brain, chronic leptomeningitis, chronic internal hydro- 
cephalus and ependymitis of fourth ventricle. The microscopic 
appearances were those common to degenerative disease of the 
cortex. The whole train of symptoms in short, were due to con- 
cussion, aud not to a local lesion. ‘The trepbining, though 
unsuccessful, was a proper and harmless expedient. 

I have tabulated forty-one cases of brain surgery, the result of 
a very brief research. Many of them were not fully described, 
some important element being lacking. Recovery was claimed in 
filteen cases; death occurred sooner or later in eight cases, and 
eighteen cases were relieved, or the result not given. 

Operations for tumor, traumatic epilepsy, and cerebral abscess, 
were about equal in number, In the great majority of cases the 
localizing symptoms were sufficient to accurately determine the 
place of the lesion, and the operations were quite uniformly suc- 
cessful in finding the desired portion of the cortex. 

Dr. P. C. Knapp, of Boston, has recently written a paper of 
much importance on this subject (Med. and Surg. Jour., 1889.) 
He gives a summary of twenty-three cases of cerebral tumors and 
cysts removed, or where removal was attempted. Of these, 
thirteen recovered and ten died. As most of these operations are 
of a very recent date, it is too soon to pronounce upon the mental 
condition of some of them, and the permanence of recovery in 
some of the cases is open to doubt. Dr. Knapp deserves great 
credit for the very skillful manner in which he located a tumor 
recently removed by Dr. Bradford. 

The number of alleged recoveries in the two tables referred to 
being about 40 per cent of the cases reported, fully justifies, I 
think, this method of attempted relief for a most intractable and 
fatal class of diseases. The positive value and reliability of the 
localizing symptoms in the cases reported, shows how great an 
advance has been made in this direction. The next decade will 
no doubt show still greater progress in cerebral physiology as a 
consequence of the general interest in brain surgery. 
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ence of others. He also gives the results of some of his operations. 
on the brain. 

Since it has been repeatedly shown that opening the cavity of 
the skull and removing a tumor superficially located or excising 
a portion of the cortex is a comparatively safe operation, it has 
been much in vogue. Occasional brilliant successes have stimu- 
lated surgeons in all the great centres of medical knowledge, to 
operations of this kind. The hopeless or fatal nature of the 
diseases requiring this operation is an added excuse for its per- 
formance. As in the early days of ovariotomy many useless 
operations have been made, ending at once or later, in death; but 
each operation adds its share to our knowledge of the cortical 
centres, and of the probabilities of relieving or curing disease in 
this locality. 


In hospitals for the insane, cases where surgical interference 


would be warranted are rare, and cases where the consent of the 
patient and his friends can be obtained, are rarer. ‘The patient is. 
often insane or demented, beyond the power of giving assent. 
We have had one case only in which trephining was done for an 
injury to the brain, resulting in dementia, before his admission to 
the hospital. 

The patient, a boy of fourteen, a year before admission, fell and 
struck his head against a curbstone, making a scalp wound in the 
right parietal region. There were signs of concussion, followed 
by gradual loss of memory. Three months after he began to lose 
power in his legs, and later in his hands, Nine months after, at 
the City Hospital, he was very forgetful and weak-minded, with 
weakness of limbs, most marked in left hand. “Speech was slow 
and indistinct, and tongue, three weeks after injury, rolled about 
in right side of mouth. Had at one time clonic spasm of left 
side of face and left arm; sensation generally diminished; knee 
reflexes alike exaggerated; double neuro retinitis.” He was tre- 
phined April 27, at the Carney Hospital, by Dr. W. N. Bullard, 
over seat of injury. Nothing abnorma! was detected, there being 
no adhesion of membranes, and the button of bone was replaced. 
He lost the power of speech immediately after the operation, and 
gradually became more demented and helpless, until November 
15th, when he was admitted to the Boston Lunatic Hospital. 
November 20th had slight convulsions of right side of face, and 
left side of body. He died of exhaustion December 13th. 

The autopsy of Dr. W. W. Gannett, pathologist to the hospital, 
showed no lesion at seat of injury, but general edema of pia and 
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strong and incorruptible integrity with whom she had lived for 
years, and invited to her court quacks and mountebanks from all 
over Europe. She lavished large sums of money on these persons, 
and on such bric-a-brac as they brought to her notice from time 
to time and advised her to buy. 

She became more fond of private theatricals than of the affairs 
of her kingdom, and neglected the latter for the former. An 
atheistic physician, who she supposed had saved her life, was 
admitted to her closest intimacy, and exercised more influence 
with her than her chancellors of state, or others of her ministers, 
and she squandered large sums of the public money on old manu- 
scripts, books, and other articles of questionable value, and neg- 
lected the care of the finances of the kingdom to such an extent 
that they became so embarrassed that it was quite impossible to 
fully understand er arrange them; and when her old and trusty 
advisers ventured to remonstrate or even to make suggestions as 
to the importance of other courses of conduct, or to invite her 
attention to the most pressing affairs of state, they were treated 
with indifference and coolness, 

After a few years of living with such changed habits of life and 
character she announced her determination to resign her crown to 
another person, leave her native land, and spend her remaining days 
in another country; and she actually persevered in this determina- 
tion, notwithstanding the very urgent appeals and entreaties of 
her ministers and her people that she should abandon this intention 
and remain with them as their queen. Finally in an august 
assembly called for the purpose, after having made an eloquent 
and affecting speech to the States General, reviewing what she had 
been able to accomplish for the kingdom by her exertions, she 
removed the crown from her head with her own hands and pub- 
licly resigned it to another, having stipulated in negotiations 
which extended over many months, that she should receive a 
yearly income of $240,000 from the crown lands, and be per- 
mitted to live in whatever European country she might choose, 
Shortly afterward she gathered together her possessions, arranged 
her household, and suddenly left for Italy. As soon as she had 
passed the frontiers and was finally free from those restraints with 
which she had been surrounded while queen, she adopted what 
might be termed a free and easy mode of life; she became 
hilarious, profane and coarse in language, undignified, donned 
male attire, and otherwise manifested feelings and conduct quite 
at variance with her former position in life. She had been educated 
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A CASE NOT WHOLLY HYPOTHETICAL.* 


BY H. P. STEARNS, M. D., 
Superintendent of the Retreat for the Insane, Hartford, Conn. 


When Christina was twenty-two years of age she was at the 
zenith of splendor and power, as Queen of one of the most im- 
portant countries of Europe, at the period in which she lived. 
She had inherited the throne from a long line of ancestry on one 
side eminent in character and ability, and was surrounded by such 
favorable conditions and faithful subjects as few other sovereigns 
of her time. She was a person endowed by nature with a very 
brilliant mind, delighted in books and music, languages, social 
life and the fine arts; was surrounded by some of the most learned 
scholars of her time, and with every facility of gratifying her 
natural and acquired tastes. She had been far more successful in 
bringing about beneficent changes and results among the govern- 
ments of Europe than any other sovereign, and is said to have 
been chiefly instrumental in putting an end to the thirty years’ 
war. 

She had an exceedingly attractive countenance, and brilliant 
conversational powers, and delighted in filling her court with 
learned men. Her hand had been repeatedly sought in marriage 
by persons who occupied the highest positions of trust and 
influence in Europe. Her every wish was almost anticipated, and 
most certainly fulfilled by a loyal ministry and a devoted people. 

Such a one was Christina, Queen of Sweden, at about twenty- 
two years of age. A few years before, or at some time not now 
definitely known, there began to appear a change in her character, 
and to some extent in her tastes and pursuits. From one who had 
been a laborious student, an abstemious liver, rarely sleeping, 
according to her own statement, more than four of the twenty- 
four hours, delighting in physical exercise and out-door enjoy- 
ments, governing her kingdom with such dignity as to inspire the 
highest respect of all with whom she surrounded herself, and such 
as only one born to rule can, she began to exhibit opposite charac- 


teristics, which gradually became more and more conspicuous, - 


She lost her interest and largely her confidence in the men of 


*Read at the forty-third annual meeting of the Association of Medical Superin- 
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_ be once again on a throne and in control of an army; but all her 


hopes and expectations ended as they began, in dreams only. She 
again returned to Rome, and for years lived a highly sensual mode 
of life, and occupied herself with petty intrigues and quarrels, at 
times with the Pope, at others with persons of less consequence, 
and finally wrote a short time before death, as follows: “I resign 
myself to live on with as much pleasure as I can. Death, which I 
see approaching step by step does not alarm me; I await it without 
a wish and without a fear.” 

Query: What would such a course of life and conduct indicate 
as to sanity or insanity ? 

In answer to this question we have first to observe that there 
certainly occurred a great and in some respects a radical change 
in the character of Christina; and further, that change of charac- 
ter, as indicated in habits, quality of thought, taste, pursuits, 
feelings, and will, is generally regarded as one of the most im- 
portant tests of insanity. But all such changes do not indicate 
such a lesion of the mind as to render the subject irresponsible. 

It may be noted, first, that there are some persons who are so 
constituted by nature that they always look upon, and judge of 
events which relate to themselves and others in an unusual man- 
ner. They are registered in the community as singular, and are 
accustomed to do things in an odd and out-of-the-way manner, as 
naturally as other persons would do them in such a manner as to 
attract no attention. They are generally unconscious of being 
different from others, or if conscious, move directly on in their 
own pathway sublimely indifferent. Having determined upon 
their course, the opinions, or entreaties even of others, have no 
influence in changing them. Such persons often triumph over 
obstacles which would abash and overcome others of more sensi- 
tive nerves, and if disastrous issues appear they seem never to be 
aware of them. When certain mental and moral characteristics 
are united with nervous systems run in such moulds, and of such 
tough fibre, they often develop into heroes, conquerors, reformers, 
and if need be, the leaders of revolutions, and in other cases into 
cranks. 

Again; there occur in many persons revolutions of character, 
as evinced in tastes, feelings and general conduct. This is true 
during the great epochs of life and especially so from seventeen 
to twenty-four years of age, and while the brain is passing into 
its more permanent character of activity. There is doubtless a 
grain, and probably many grains of truth in the old adage, “ train 
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in the Protestant faith—her father had died while warring in its 
support—yet when she arrived in a city, the great majority of 
whose inhabitants were of the Catholic faith, she at once openly 
renounced the faith of her ancestry, and adopted that of the 
Catholic Church. The manner in which this was done, however, 
and her conversation in reference to it, all indicated that this step 
was taken as a matter of policy, and that in her own words, she 
regarded it in the light of a kind of “farce.” She not only re- 
nounced the faith of her fathers, but became at times negligent 
in dress and personal appearance, and so continued, notwith- 
standing she was received with public demonstrations and with 
attentions of the highest respect by the authorities and people 
of the different countries through which she passed. The Pope 
himself welcomed her to Rome, and offered her every facility of 
becoming acquainted with the distinguished and learned men of 
Italy, and even granted her a pension; and yet within a short 
time she openly quarreled with him, and defied him to enforce 
obedience to his requisitions. In the course of a few months, 
however, she began to tire of this kind of society and routine 
of life, became ill, and passed through a severe and protracted 
physical illness. After recovering she visited Paris, and while 
there received attentions from some of the most distinguished 
men and women of the country; she conversed with great fluency 
and ease upon all subjects pertaining to the government and 
politics of not only her own country, but those of every other 
country of Europe, about science, art and the languages, and 
yet on occasion she did not hesitate to use profane, and even 
vulgar language, became at times irascible, and on one occasion 
while in France ordered the steward of her household to be put 
to death, because, as she said, he had betrayed some of her 
secrets. After some years, when the throne of Sweden became 
vacant by the death of her cousin, she at once repaired to Stock- 
holm, and used every effort to induce her former subjects to again 
install her as queen. 

On another occasion, when the throne of Poland was vacant, 
she entered upon the project of being elected to occupy it, and 
exerted all the energies of her genius in her endeavor to secure this 
great boon, which was less than a like one which she had wilfully 
cast aside a few years before. She employed the most talented 
ministers to work for her, and drew up full instructions and letters 
for their guidance. She lavished large sums of money and 
indulged in dreams of power and future conquest, when she should 
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world and its possessions and pleasures so great that they cannot 
endure the thought of leaving them, and in a short time perhaps, 
in consequence of the occurrence of some trivial matter, all is 
changed in the mental horizon, and these pleasures and possessions 
seem utterly valueless, and the thought of leaving them seems 
almost pleasureable. At other times they are irritable, restless and 
easily excited; unimportant incidents, which in other conditions of 
the nervous system they would think little or nothing of, turn 
them into a passion of excitement which can with difficulty be 
controlled for the time being; sudden impulses at times come 
over them and they are tempted to throw themselves into the 
water, or the fire, or to push others in. At times the most power- 
ful instincts of the system, such as the love of offspring and near 
relatives, which in a healthy condition of the nervous system lead 
to areadiness to suffer and even, if need be, to die for them, seem 
to fade away and opposite ones of dislike and hatred, take their 
place, eventuating in diverse emotions and conduct. Similar 
changes occur in the whole range of mental endowment when the 
brain is in certain abnormal conditions, and there can be no doubt 
that they come because of such abnormal conditions. They may 
possibly be produced by those alterations which are constantly 
taking place in the blood from the process of reception and elimi- 
nation, or from those delicate chemical operations which must be 
forever going on in the nerve elements of the hemispheres of the 
brain, affecting their receptive and sensitive capacities, or from 
some other cause of an imperfect functionating of the brain. 
Here then, we have a disordered nervous system, and in conse- 
quence, a changed quality of mental and physical activity, both of 
which conditions not unfrequently continue for months, and both 
of which are beyond the control of the will, which itself may be 
impaired, and yet we do not classify such cases as those of insan- 
ity. The disorder of mentality has not proceeded so far as to 
cloud the vision of consciousness as to its character or to destroy 
the capacity of appreciating the change which has occurred in 
sensation and mental activities, and reasoning about it correctly, 
and at least, a limited self control. The morbid state has not yet 
extended into the centre of the intellect. The mental state indi- 
cated stands in relation to that of insanity, as the condition of 
congestion does to that of inflammation; that is, in a readiness to 
pass over into it. These changes of character are in the line of 
actual insanity and if they were to proceed far enough and become 
profound enough would, in like manner as congestion passes into 
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up a child in the way he should go, and when he is old he will not 
depart from it.” Iam confident, however, that many a parent and 
guardian has longed to know something more definite as to what is 
meant by the way in which the child should go. Some children 
will grow up into grand characters of men and women, whether 
they have had a training up, or a training down, or have been left 
with no training at all. There are others who will go to the bad 
notwithstanding, and in spite of, apparently, the most careful and 
judicious training. ‘There are others still, who may go on well, or 
ill, for years and then turn in the other direction, and eventuate in 
what was least expected of them before they were twenty years 
of age. It is doubtless within the memory of every one 
present that young men who have exhibited the most un- 
promising mental and moral characteristics and of whose 
future every neighbor’s tongue has wagged an ominous 
prophecy, have nevertheless at some period before twenty-five 
years of age turned a corner, or a new leaf in their calendar, and 
have finally eventuated in very respectable characters, The oppo- 
site is equally true. Many persons who have given large promise 
up to twenty years of age, have in the face of every inducement 
to the contrary, thrown away the brightest prospects and hopes of 
life, given the lie to all their early antecedents and become bank- 
rupt in character, moral and intellectual. I have no doubt that in 
these changes of character in whichever direction they are pur- 
sued there actually occurs in some measure a change in the physical 
tendencies of the brain. The change is not all mental, nor is the 
physical change the cause of the mental in all cases, but rather 
the change proceeds, pari passu in both, and more often, especially 
when the character becomes altered for the better, the physical 
results from the mental. 
But once more, there are changes in the character of mental 
activities resulting from conditions of the brain which may be 
termed functional, anemic or neurasthenic. There are periods 
during which persons so affected, hear, touch, taste and smell with 
much greater delicacy than at other times; harsh and discordant 
sounds are more harsh and discordant; certain articles of food 
produce a keener sense of relish, and colors a greater sense of 
pleasure. The same is true even to a larger extent of the emo- 
tional nature; persons are delighted at times with objects which 
would afford no, pleasure at other times; they may be displeased 
and pained in consquence of conduct and occurrences, which, when 
in health would produce no such effects. At times they regard the 
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garded herself as still a sovereign of her own household, and with 
full power to rule and punish all offenders even with death. Her 
coarse manners and language, and her preference for the society 
of men would have signified a larger change in her mental char- 
acter if she had not been educated as a man and become 
immoral. She cared very little what the world might say, but 
she cared very greatly that it should say something. The more 
strange and outrageous she could appear, the more pleased she was 
that all Europe should be astonished. “Having found that a 
drama brought satiety in a single night she determined to enact 
one that would be marveled at not only in her own day but 
for all time.” The efforts that she afterwards made to recover her 
throne, or to secure that of Poland, were indications of a return to 
the old paths of thought and purpose, and her queenly impulses 
so long in abeyance were struggling once more to assert them- 
selves. A reaction had occurred in her mental inclinations. This 
could have been prophesied in her case. How many a student 
after months or years of mental effort has longed to throw his 
books into the river or the fire, and declared that he never 
wished to see them again. Many an overworked business ‘man 
or physician, in whose brain channel, thoughts of only a limited 
range of character have been coursing for years, has longed 
for a rest or a change; many a tired and exhausted housekeeper 
has prayed for mansions where the endless weariness of detail 
and incompetent servants would be no more. And yet in these 
cases, the student, the business man and the housekeeper see things 
in an altogether different light after a run to Europe or California, 
or even to the seaside for a few weeks—a change, rest and 
recuperation for the worn nerves and brain. A permanent real- 
ization of those conditions that they have so longed for would 
be the last to be desired, and they would strive to return to 
their homes, studies and labors, as earnestly as Christina did to 
return to her throne. 

But there are other elements which enter into an explanation of 
this change in the character of Christina, and it becomes nec- 
essary to go back and study a little more in detail some of the 
history of her early life. She was the daughter of Gustavus 
Adolphus, King of Sweden, a great warrior, a man of inflexible 
will, great courage, and the most renowned general in Europe. 
He was also a very religious person—a firm Protestant, who 
spent his life and died in battling for his faith, Her mother, the 
daughter of Elector John Sigismund, is said to have been a beau- 
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inflammation, actually become evidences of it. If, for instance, 
the will power should become so far paralyzed that the emotional 
system should rise above it and control the systematic activity of 
the individual; or if those states of the nervous system which 
‘render persons irascible, unreasonable, excited or depressed, should 
become fixed; if the love of offspring should become continuous 
hatred, and beyond the power of the will to modify, such changes 
in the thought process would doubtless indicate insanity. 

I am, however, inclined to the view that the great changes which 
occurred in the Queen’s conduct and subsequent character should 
be classed under some one, or perhaps all three of those above 
enumerated, and that they did not pass over into the realm of 
actual insanity. Her history would indicate that her conduct was 
largely within her power of control and the outcome of conscious 
intelligent purpose. 

From a studious and overworked person, she became indifferent, 
careless, and turned her mind into other channels of thought and 
purpose. From the severe and the hard theology of her father, 
under the facile and insidious influences and teachings of an 
atheistic friend, she turned to the freer and easier way of no 
belief at all. From the long and severe restraints of a monarchical 
court formality and etiquette, her tired soul turned with longing 
for freedom, as the eagle, released from the cage, turns once 
more tosweep the azuresky. The bound from Sweden and a throne, 
to Italy without a throne, was a long one, but it left her free, 
and her spirit had long chafed under the restrictions with which 
she was surrounded, and languished for more genial skies, a larger 
freedom of conduct, and a more luxurious ease. ‘ Gracious heay- 
en,” she cried, or might have cried, in the later words of Sterne, 
“grant me but health, thou great bestower of it, and give me 
the fair Goddess of Liberty as my companion, and shower down 
thy mitres, if it seems good under thy Divine Providence, upon 
those heads which are aching for them.” The use of profane lan- 
guage was not of much significance if we remember that her 
companionship had been mostly of men, and that her faith in all 
religion had been undermined and lost. The adoption of male 
attire by one who had been educated as a boy and accustomed to 
wear it when engaged in hunting expeditions indicated vastly less 
than it would have done in alady of like position to-day, specially 
when it is borne in mind that this was resorted to only while 
traveling which was generally done on horseback. The causing of 
her steward’s death would have signified more if she had not re- 
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conduct herself with utmost propriety at court and converse intelli- 
gently with learned scholars. At sixteen she had discovered 
such maturity of intellect and judgment that the regency urged 
her to assume the full duties pertaining to the sovereignty. 
When eighteen she could harangue her Senate—issue commands 
to her ministers—direct the affairs of state—was as self-willed, 
presumptuous, domineering and arrogant as kings and queens 
usually were. She was impatient of suggestions when they ran 
counter to her desire or caprice—would brook control from no 
one and devoted her entire energies to administering the affairs 
of her kingdom and in acquiring a knowledge of the diplomatic 
relations it sustained to other governments, 

Here then we have two facts of transcendent importance 
towards enabling us to form a just conception of the great change 
in the Queen’s character. First, her heredity; and second, her 
education. According to the laws of heredity, the off-spring 
inherits traits of character existing in both parents, these traits 
shading and blending into each other, thus form a third, which 
differs from each of the others, There exists, however, no known 
rule or law, which regulates the degree or intensity of hereditary 
influence, and it appears in very diverse ways and degrees in 
different cases. In some persons it is easy to recognize distinct 
and well marked traits of physical constitution and personal 
character which have been known to exist in one or other parent, 
or in both, and these characteristics have continued side by side, 
so to speak, during life. In other cases what is termed the law of 
atavism exercises a special influence, and the peculiarities of 
grand-parents make their appearance after one or more genera- 
tions. In other cases still the physical and mental tendencies of 
one parent hold sway and largely dominate the course of the 
individual during childhood and youth, and those of the other 
parent during a later period. This is perhaps more often the case 
when, as in the present instance, the parents were eminently unlike 
in their mental make-up. Indeed this is very much what actually 
occurred in the case of Christina. During her child and adolescent 
life, she displayed largely those characteristics of mind which made 
her father so marked a man. She delighted in the sound of cannon, 
in the exposures and fatigues of campaigns, and in the pomp and 
circumstance that attends the conduct of great armies and affairs 
of state. She delighted in the converse of heroes and ministers, 
and in moving the lever which moved the subjects of her country 
to its farthest bounds. When in the counsel chamber of the 
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tiful lady with fair complexion, a handsome face and figure, grace- 
ful, kindhearted, and affectionate even to weakness; she was also 
a person of shallow mind, deficient judgment, and delighted in 
petty court intrigues, and getting the better of others by dissimu- 
lation and deceit. In short, she had a high appreciation for those 
qualities of character and kinds of conduct, which were regarded 
with little favor by her husband or her subjects. It will be 
observed that two persons with more diverse character could hardly 
have been united as husband and wife, and it was a most grievous 
disappointment to these most diverse parents, as it has been to 
many since, that their first child was a daughter. She however 
early asserted herself and soon won her way into the tender affec- 
tions of her large hearted father. On one occasion when she be- 
came ill, he rode night and day, passing several hundred miles until 
he reached home, and on the occasion of her recovery had the event 
celebrated by a grand national festival. After this she frequently 
accompanied her father on journeys to the distant parts of his king- 
dom and shared the hardships incidental to such travel with cheer- 
fulness and heroism. This led him to conceive the project of 
having her educated as a boy, and she was instructed in such exer- 
cises and feats of horsemanship as the young of the other sex were 
accustomed to follow; when a mere child she went into the forests 
with the huntsmen to follow game, and became an excellent marks- 
man. When six years of age her father died, and the future 
Queen was consigned to the care of her weak-minded mother and 
an aunt, who at times indulged her every wish and at others pun- 
ished her for the most trivial faults. They filled her court with 
fools, jesters and persons of most ordinary minds, with whom they 
expected the child to consort more or less. Before ten years of 
age, however, Christina became disgusted with such frivolities as 
she daily saw about her, and insisted upon being permitted to 
devote herself to studies and books. This she did with great 
assiduity spending as many as twelve hours a day in the study of 
the languages and the mathematics. After this she was placed 
under the tuition of five learned professors whose duty it was to 
conduct her education, and so far as appears from history she had 
very little to do at any time with persons of her own sex. It is 
said that she early conceived a strong dislike for them and avoided 
female society altogether. Her proficiency as a student was such 
that before sixteen years of age she could read fluently in no less 
than six different languages—delighting especially in Thucydides 
and also in Latin authors. When seven years of age she could 
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yet the 67 polloi never do. They bend and go down like the root- 
less tree before the blast, and generally remain down. Education 
then, and by this I mean all those inflnences which are brought to 
bear upon an individual more especially in the early formative 
period of life, must come in for our share of attention in the study 
of this subject. 

From infancy the Queen was taught to believe herself the most 
important child, if not individual, in Sweden. From the time she 
could understand, she was instructed to regard herself as the 
sovereign of a great nation, and every event of her child-life 
pointed toward the time when this should be consummated. Her 
fancies were indulged, and her mind roamed abroad into whatso- 
ever pastures of knowledge she might choose. She was largely 
separated from her own sex, or rather she separated herself from 
it. Because she displayed mental ability of an uncommon order, 
she was allowed to do as she pleased, and indulged in such studies 
and pursuits as she chose for herself, and while they might have 
been eminently good for her tough old regents and councillors of 
state, they were certainly eminently unfit for a little girl who had 
not yet come into her teens. All those elements of character, 
which so adorn and beautify woman in all ages and conditions, 
were left to slumber and rust unquestioned, and uncared for, as if 
there were none such. Alone she stumbled on almost in darkness 
as to one great side of her nature, and yet in the full blaze and 
splendor of a court. 

The impulses of her brilliant intellect were ever impelling her 
on in the paths of such knowledge as old men might properly feed 
on, while the wealth, which was buried in her child-heart, was 
permitted to remain shriveled and shrouded. No angel of light 
appeared to lead her into the green pastures of affection and beside 
the still waters where children most love to dwell. On the con- 
trary the pomp and the majesty of state and court were ever in 
heart and thought; toward these she looked, and for these she 
aspired to fit herself with all the ardor of an inspiration. We 
read of no child-life, no companions who loved her or whom she 
loved. All the bounteous wealth which comes to childhood in love 
and laughter, in play and sport, in favoring and being favored, 
never found its way to her heart. From the death of her father 
she was regarded and treated as if the throne was in sight, and 
the crown was ready to drop upon her brow. The story told in 
these few sad words, “she studied twelve hours a day before she 
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regency an inspiration lifted her to a level with its wisest mem- 
bers and enabled her to speak and act with a breadth of intelli- 
gence and capacity which surprised them all. She displayed a 
mental grasp and firmness united with an ability to forecast the 
future, and what it might bring of good to her country, which 
easily placed her above al] her subjects and won their admiration 
and devotion. 

Now at certain periods of life there occur physiological changes 
in the system which are not unfrequently attended by marked 
alterations of physical health and the fuller development of 
mental tendencies. One of the most important of these epochs 
lies within the decade from seventeen to twenty-seven years of age. 
The period of adolescence is now past and the individual comes 
into the maturity of physical growth and strength. With the 
consummation of this physical growth it is not uncommon to have 
a change in mental tendencies and characters. The hereditary 
influence which comes from the other parent or ancestor, and 
which has apparently lain dormant during these early years of 
life, appears to gradually come into forceful activity and assert its 
presence. This is what occurred to some extent in the case of the 
Queen; and from the age of twenty-one or twenty-two forward, 
she exhibited in a marked degree some of the traits of character 
which had been so conspicuous in her mother. She became 
capricious, changeful and frivolous, fond of petty intrigues and 
alliances with court favorites, upon whom she bestowed princely 
sums and precious stones. She delighted in such pursuits and 
tastes as much more resembled those of her mother than those of 
her father. It does not appear that she altogether lost those 
opposite traits of character which had formerly existed, but that 
they were in partial abeyance, and overshadowed by those inherited 
from her mother, and which did not assert themselves until that 
period of life to which I have referred. I am, therefore, inclined 
to think that hereditary influences should be taken largely into | 
account in attempting an explanation of the change in the Queen’s 
character. 

But this is not sufficient to account for all. No one influence 
ever is. Every human being is vastly changed and molded by his 
or her environment for good or bad. While there may be now 
and then one who may be able in consequence of a grand inheri- 
tance from a long line of superior ancestors, or from some iron- 
headed-old-grandfather, or large-hearted grandmother, to rise above 
and triumph over the hard circumstances of ignorance and poverty, 
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fortune to Cardinal Azzolina. Her own writings were voluminous, 
and after her death were published in four volumes. Strangely, 
and we may say, delightfully at variance with the stormy extrava- 
gance of her life, she desired that there should be only the simple 
inscription: “ Vixit Christina annos sexaginta tres” on her monu- 
ment. She was buried in the church of St. Peter, and her 
biographer says “exhibited a soul ardent and untamed by years 
of striving in all things after the extreme and the Supreme, but 
submitting at last.” 
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was ten years of age,” is extremely pathetic in the light of to-day. 
How unwise the admiration that was poured upon her successes 
and great achievements, which served only to stimulate her to still 
greater efforts in the same weary way. 

After she had assumed the full duties pertaining to her throne, 
and had succeeded in bringing peace to her distracted country 
and to impoverished Europe, she became hopelessly tangled and 
crippled in her endeavors to restore prosperity. During long 
months she labored by day and night to solve the difficult pro- 
blem which had baffled the great abilities of Oxenstiern and the 
other members of the Council. No form of mental application 
more thoroughly tests the strength and staying qualities of 
brain tissue than that pertaining to such a subject. Failing to 
accomplish her task, and perceiving no brighter future, she 


determined to abandon the position and duties which had become 


so painfully unwelcome to her. There certainly need be little 
surprise that in after years she became one-sided, cross-grained, 
peculiar, half-ill, and despoiled of much that might have made her 
so potent in the affairs of life. 

While then, Christina, in one of the most interesting periods of 
her life, in consequence of unfortunate inheritances, ill-health, and 
an environment which ever lured her on to shipwreck of life’s 
largest promise, appears to me at this distance, to have moved on 
to the very borderland of insanity, yet she did not actually pass 
over it, and become irresponsible. The ability to fully understand 
and appreciate the character of her conduct in its relation to 
herself and others, and so to modify it as to suit an intelligent 
purpose was never lost. And this conclusion in her case becomes 
confirmed by a survey of the later years of her life. She lived in 
all about twenty years in Rome, and though she quarreled with the 
Pope, and defied his authority, and had her favorites, yet she was 
occupied very largely in the culture of literature, and was con- 
stantly in correspondence with the most learned men of the age 
among whom were Leibnitz and Descartes. While she had been 
frivolous and dissolute, yet she maintained her intellect and her 
courage to the last She made large collections of rare books and 
works of art, and founded the Acadian Academy. Nine hundred 
of her most precious manuscripts are in the Vatican, and her most 
costly paintings are scattered throughout the galleries of Europe, 
some of the finest.having been purchased by the Regent of France. 
She died at the age of sixty-three, and bequeathed her large 
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a very good time, I accomplished comparatively little in the direc- 
tion of physical training, and received no instruction at all in the 
meaning and value of gymnastic exercises. Making due allowance 
for youth and stupidity, the same amount of time spent to-day on 
gymnastics, would have far reaching and tangible results, both in 
body building, and appreciation of the raison @étre. 

We should however seek to do justice to the memory of Dio 
Lewis, and bear in mind the fact that he was a pioneer in this 
country in a field which had been almost unworked up to his time. 
To-day there are many workers in various parts of the country, 
each one of course adding something to the common fund of 
knowledge, which is being sifted and analyzed, and utilized in some 
of our best gymnasiums. 

-In Boston the subject of physical training has slowly assumed 
great importance both in the education of the young and the pres- 
ervation of the health of adults of all ages. The nearness of a 
great university town with its numerous athletic interests may 
have had something to do with this, but undoubtedly the chief 
reason is the need felt by the community at large as said above 
for improved bodily health and strength, and the instinctive reach- 
ing out for the means of accomplishing this purpose which is now 
found to be in development of the body, and not as formerly, in 
amusement for the mind alone. 

The difficulty with the use of heavy gymnastics has been, and 
still is to a certain extent, that they chiefly develop certain groups 
of muscles to produce increased muscular strength. Such develop- 
ment often only increases the power of single muscles, which are 
already sufficiently stimulated and require less, rather than more 

use—while weak and defective groups are entirely neglected. 
The Dio Lewis system went rather to the other extreme, and 
neglected the use of certain special forms of apparatus, which 
were called for in special cases. 

The present system, founded on a scientific basis to overcome 
individual defects and produce a symmetrical development of both 
sides of the body, takes in a great variety of apparatus and free 
hand movements, and might be called the “ graded,” or “ progress- 
ive system.” 

The success of this system depends on the carrying out of cer- 
tain principles. In the first place the teacher should know how the 
movements are anatomically produced and what their physiological 
effect is. I do not mean to say that the teacher can be expected 
to have a thorough knowledge of anatomy and physiology, but 
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PHYSICAL TRAINING OF THE INSANE.* 


BY WALTER CHANNING, M. D., 
Brookline, Mass. 


During the last few years we have all become conscious of a new 
or awakened interest in the subject of physical development, in 
which is included the general care of the body as well as the more 
special training of the muscular system. 

The amount of attention paid to out-door sports in schools and 
colleges has grown steadily during the past twenty years; and 
during the last ten, gymnasiums have multiplied in these institu- 
tions with great rapidity. 

It was natural that the young and active should enter into 
athletics with enthusiasm, as this is a necessary element of their 
education and development, and at first it seemed to be due to a 
reaction which had taken place in our system of education, 
whereby over-cultivation of the mind was to be reduced, and coun- 
terbalanced by increased recreation and sport. Time has proved 
however that the explanation was deeper seated, and instead of 
being the result of the peculiar conditions of college life, was 
symptomatic of a generally felt need of improved physical resist- 
ance, made necessary presumably by the gradually increased strain. 

Thirty years ago, perhaps some will say, there were indications 
that more attention was to be paid to physical training, as about 
that time Dio Lewis established a gymnasium in Boston combined 
with the so-called “Swedish Movement Cure,” and gave more or 
less systematic courses to classes of all kinds. He also later 
established a school where gymnastics were made prominent. But 
Dio Lewis was neither scientific nor thorough, though at first sight 
he appeared to be both, and his efforts were little more than the 
individual efforts of an erratic genius—shall I venture to say ?— 
striving to popularize a principle, which he vaguely comprehended. 
The world was not yet ready to appreciate this principle, and his 
work bore comparatively little fruit, though many persons tried 
his system of gymnastics and even some of the insane hospitals 
formed classes among the patients. 

I speak with some personal knowledge of Dio Lewis’ system, for 
I belonged to one of his mixed classes fortwo years. While I had 


* Read at the annual meeting of the Association of Medical Superintendents of 
American Institutions for the Insane, held at Newport, R. I., June 18-20, 1889. 
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My attention was first called to the use of gymnastics for the 
insane in searching around for some additional means of occupa- 
tion rather than as medical treatment. I had little idea of the 
benefit to be derived in this direction from their use. I regret 
now that I have gone so many years without them, as they have 
been of great service from the beginning. 

I had long known of the use of gymnastics in insane hospitals, 
having seen in 1878 a class of ladies at work in the Pennsylvania 
Hospital for the Insane, but I knew of no institution where the 
present system as exemplified in the Allen gymnasium was 
employed, and I had the idea, which I think has been pretty 
generally entertained until recently, that while light gymnastics or 
calisthenics were a pleasant amusement for girls, they were of little 
utility for purposes of physical building up. 

That I am right in this opinion I think will be seen from the 
answer I have received to the inquiries which I sent out to all 
the members of this association. I sent out about one hundred 
and thirty inquiries, and received ninety-seven answers. Out of 
this number twenty institutions used some form of apparatus, but 
two only in summer, and three had only one form. In five only 
had anything been done before seven years ago, and out of the 
five, systematic work was not done in more than two. In 1884, 
four began some form of work; one in 1885; one in 1886; one in 
1887; four in 1888; two in 1889, and seven are preparing to intro- 
duce gymnastics, showing the marked interest now manifesting 
itself. The number of teachers is small, there not being over three 
professional teachers employed, including my own, as far as my 
information goes. Out of seventeen answers as to results, in one 
they were “not marked;” in one “too early to give results;” in 
one “healthy exercise ;” in one “lack of interest ;” in one “ appre- 
ciated.” In the remaining twelve the results were all “ good,” 
“beneficial” or “excellent.” In five institutions gymnastics had 
been abolished for different reasons. 

The Pennsylvania Hospital should be mentioned as one of the 
pioneers in gymnastics. “As early as 1863,” Dr. Chapin writes, 
“Dr. Kirkbride had introduced physical training with light 
gymnastic exercises. * * * * Ihave heard that Dr. K. was 
induced to organize a class on the suggestion of Dr. Dio Lewis, 
or on seeing his system. Dr, Lewis furnished a teacher, and in 
two years an instructor was regularly employed. The exercises 
have, I think, continued to the present time. At present we have 
an instructor who comes twice weekly. The form or order con- 
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at least enough to have a general idea of what happens when 
certain muscles are brought into play. 

In the second place, the teacher should have a knowlege of each 
pupil even in class work, and be able to give special work for indi- 
vidual defects, outside of the class. In ordinary gymnasiums 
blanks are kept for marking the forms of apparatus needed for cor- 
recting such defects, and in insane hospitals with well-equipped 
gymnasiums and teachers, the same system can be followed. 

In the third place, the plan of slow progression in applying new 
movements should be carefully followed. It is found that taking 
a class of persons of an average age, and in fair physical condi- 
tion, certain movements can be applied with safety at the start. 
These movements can be done with varying degrees of vigor 
according to the health of the subject, the emphasis or “expres- 
sion” differing in different cases. Taking the same class after a 
few months of work, perhaps for only twice a week, it will 
be found that they can go through exercises impossible at the be- 
ginning. The rapidity with which a class may be allowed to 
progress is, of course, a matter of judgment, but the ideal way is 
to learn a few simple movements perfectly, before undertaking 
more difficult ones. By proceeding on this plan a self-confidence, 
freedom and lightness of motion is acquired, which is a great aid 
in learning a new series. The length of time required fora graded 
course of two lessons a week at the gymnasium of Miss Allen, 
which is perhaps the best equipped for class work of any gymna- 
sium in America, is three years. 

In the fourth place, class gymnastics cannot be successfully 
taught except with suitable surroundings. The gymnasium should 
be of good size, cheerful and well fitted with apparatus. The 
teacher should have enthusiasm and skill, and most of the exercises 
should be done to music, though some good authorities are opposed 
to the use of music as being too stimulating and apt to produce 
an artificial effect. I have carefully tried both systems, and as far 
as my personal and general experience goes am strongly in favor of 
the music. It arouses and fixes the attention, and assists in harmon- 
izing the work of different members of aclass. The teacher is also 
able to give more exact and undivided attention than when she is 
obliged to count to keep the rhythm. Precision of movement is 
lacking ina surprisingly large number of persons both sane and in- 
sane, and persistence in going through gymnastic movements to 
music in correct time, helps very much to develop this precision, by 
a slow and gradual process, not fatiguing mentally in its acquisi- 
tion, but of undoubted benefit when acquired. 
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at home init. The material for the “ Bloomer ” dress does not cost 
more than two dollars and a half, and is made so simply that two 
days’ time is quite time enough to produce one. In mixed classes 
the men can wear a blouse over an undershirt; in work by them- 
selves flannel clothing of any kind will suffice. 

On the completion of my new gymnasium in February of the 
present year, I was able to enlarge on and “ progress” in, the work 
begun in the winter of 1887. I now added exercises in great 
variety with the chest weights; the upright chest bars; the sus- 
pended parallel bars; the high bar; the vaulting bars; the medi- 
cine ball, wands, and breathing exercises on the mats. It will still 
take two winters to exhaust the exercises in a properly graded 
three years’ course, as I count our work for the past two winters 
as that of only the first year. 

The question will at once arise in the minds of many, “ How is 
a graded three years’ course to be given to a class, the personnel 
of which is subject to frequent change?” There are of course 
difficulties in progressing to a complete termination. But the 
principle of enlarging, improving, going forward to something 
better, can be steadily adhered to, and is the vital element of 
success in modern gymnastic class work. The old-fashioned 
humdrum routine of simple light gymnastics was soon exhausted, 
and became actually fatiguing to the subject mentally. Now with 
a gymnasium stocked with apparatus, including the old forms for 
heavy work, and modifications of these with many forms, altogether 
new and recently invented, we have, in the combination of the old 
and new, if the resources are brought out as they are or should be 
by teachers skilled in the present system of rational gymnastics, 
variety enough to extend over years. 

My classes have met together three times in two weeks, and the 
women twice by themselves in addition, and the men three times. 
On the latter occasions other special forms of apparatus have been 
used in addition to those already mentioned, and without music. 
Disturbed patients have gone to the gymnasium singly, or in pairs, 
and have done such work as was possible. Nearly every one has 
tried something. 

A female nurse, who has been doing some additional work, has 
taken charge of the ladies in the individual work, and a male 
nurse also with some training, has looked out for the men. The 
idea has been to have no one working without some one competent 
to give instruction, and check over-exertion. The men have been 
inclined to use the high bars, chest weights, Indian clubs, rowing 
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sists of synchronous movements with light wood dumb-bells, 
marching to music, exercise with the light staff, ending for the 
evening with dancing.” 

Dr. Merrick Bemis, ex-superintendent of the Worcester Lu- 
natic Hospital, writes that “in 1867” he “established a class 
in light gymnastics, comprising a large number of the female 
patients of the Worcester Lunatic Hospital. They were provided 
with regular gymnastic dresses of flannel, and had a paid teacher 
from one of the Worcester public schools.” The men were also 
provided with cheap structures on the grounds. Dr. Bemis con- 
tinued the work as long as he remained in the hospital. 

Twenty years ago, at the McLean Asylum and the Taunton 
Lunatic Hospital some gymnastic exercises were introduced. At 
the latter institution they have been kept up with some degree of 
regularity, and consist in dumb-bell exercises and marching to 
music. 

In the winter of 1887 I began the work with my own patients 
and employés, and I would say in passing that it has been of great 
benefit to the latter. I began with the simple forms of apparatus, 
such as wooden and iron dumb-bells, and bean-bags, having only 
a parlor to exercise in. I employed a competent and enthusiastic 
teacher from Miss Allen’s gymnasium, and most of the exercises 
were performed to the accompaniment of good music by a player 
experienced in the work. The latter has been of great assistance 
from the beginning, and whatever may be thought of the value of 
music for sane persons, it is almost indispensable, as above inti- 
mated, in class work for the insane. 

The whole class was composed of twenty persons, which is about 
two-thirds of the maximum number that a class should contain in 
a large and well equipped gymnasium. Patients, nurses, and one 
or two other employés, were mixed indiscriminately together, 
and such compulsory training with healthy minds: was of great 
benefit to the patients, considerably raising the standard of work 
which would have been attained by the insane alone, and also 
stimulating the teacher to further efforts on her own part. 

My patients living together as a small family, I began with both 
sexes together, and this system I still continue in general class 
work, but in addition the sexes exercise separately on other days. 
There was some difficulty at the beginning in getting certain of 
the female patients and employés into costume, the latter especially 
fearing the unbecoming effect, but gradually every one put on the 
costume, and now wear it so frequently that they all feel perfectly 
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methods of mechano-therapy (or medical gymnastics) in the treat- 
ment of disease.”* 

There is, however, as Posse truly says: “In medical gym- 
nastics; a vast field for an exploring scientist * * * and 
physicians should themselves take this matter in hand and not 
leave it to be practiced only by uneducated charlatans, and by 
a few specialists who have had a medical education for this 
particular purpose.”+ We certainly should take it in hand, and 
make use of medical gymuastics, as in many cases they may be of 
greater benefit than any other form of treatment. 

As a first step in special work, I have been for some time past 
gaining through the recently translated book of Angerstein and 
Eckler, with a class of four nurses. They have learned both how 
to apply the exercises and their various uses, and when sufficiently 
far advanced, the exercises can be regularly prescribed in specific 
cases. 

For patients who can only do work at home, or in their rooms, 
these exercises will be useful, especially as they are simple and the 
patients can soon learn them. And there is the further advantage 
that there is the book to fall back on, and both nurse and physician 
can understand the system that is being applied. In times past 
we have labored under the serious disadvantage of not quite 
knowing how far and in what ways gymnastics were useful, and 
not feeling able in consequence to undertake them. 

Even a series of gymnastics for home use can be done to much 
greater advantage, if first taught by a teacher, or if the learner 
has had previous instruction in a gymnasium, There are certain 
things we can hardly learn from books, and accuracy of move- 
ment and correct “expression,” are among these things, 

The rule has been that all should have a general, or sponge 
bath, immediately after exercising, both to stimulate the action of 
the skin and thereby add to the value of the exercises, and to 
guard against taking cold. The bathing afterward should in some 
form be carefully attended to, and often combined with it alcohol 
rubs and massage can be given. At the Allen Gymnasium there 
are scores of small basins with hot and cold water, in little rooms 
no larger than closets, with concreted floors, and connected with 
them are small dressing-rooms containing numerous lockers. By 
this arrangement several persons can at short intervals use each 


* Treatment by Massage and Exercise. By G. Schreiber. 


+The Therapeutic Application of Medical Gymnastics. By Baron Nils Posse, 
Boston Med. and Surg. Journal, May 9, 1889, 
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and intercostal machines, and sometimes with too much vigor 
when unrestrained, but have got much benefit and pleasure by 
active work when alone, which they could not have had with ladies 
present. They have also done some sparring, without regular 
instruction, and this form of exercise in some cases may be of 
benefit. 

The time occupied in the class work has been from three-fourths 
of an hour to an hour, the latter time being sufficient. My 
instruction to the teacher has been to make the work moderately 
simple, and varied with frequent marches, but continuous as 
possible, my desire being to suddenly, as it were, divert or arrest 
the attention and fix the thought in a new direction, until the 
general stimulation of the organism had taken place, when the 
reaction could be relied on to produce a certain tonic or bracing 
effect. The difficulty, of course, has been to get some patients to 
begin the exercises, or to carry them forward with enough steadi- 
ness to reach the point where the circulation would be somewhat 
accelerated. Just here the bright, cheerful music has been of 
great service in arousing the scattered, wandering and enfeebled 
brain cells into activity. 

The general class work has been in the evening, when the 
patients have been at their best mentally, but both mornings and 
afternoons have been utilized for individual or divided class 
work, 

In addition to the general work of the gymnasium, there remains 
the wide field of special and individualized work, for use in various 
conditions, such as physical defects, or localized disease. Such 
work is sometimes called “ medical gymnastics,” and is now being 
applied in Boston, more especially perhaps, by Baron Nils Posse. 

. The system as practiced by Posse, is that taught at the Central 
Royal Gymnastic Institute, founded at Stockholm in 1813, by the 
celebrated Ling, the originator of the so-called “Swedish Move- 
ment Cure.” 

To thoroughly understand and apply it, at least a fair medical 
education is necessary, to say nothing of special training, which 
undoubtedly may best be acquired at the above mentioned 
institute, or one conducted on a similar plan. 

While the ordinary medical man may be able to comprehend it 
in a general way and even prescribe it, its application must be 
left to specialists in spite of Schreiber, who says: “Every 
physician having the inclination and ability, no matter where he 
may practice, may acquire self-taught and successfully employ the 
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A personal knowledge of gymnastics by the medical officers is 
almost essential to their successful introduction into institutions it 
seems to me, or at any rate such a knowledge very much enhances 
the chances of success, as they cannot otherwise as intelligently 
supervise or direct their application. 

In the use of gymnastics for the insane, the subject is less able 
than in the community at large to give any evidence of whether 
the work is too hard for him, or not suited to him, and hence it is 
especially necessary to understand both the changes produced in 
him by mental disease, and the general effect of gymnastic 
exercises on persons in health. 


REMARKS ON PHYSICAL TRAINING OF THE INSANE.* 


BY MISS A. W. ADAMS, 
Instructor in Gymnastics at Dr. Channing’s Private Hospital. 


Dr. Channing has mentioned the exercises which we shall 
illustrate here this afternoon, which [ will explain more 
fully. Our system induces no thought on the part of the 
pupil, nor real mental effort. The evil we are trying to counteract 
is the abnormal pressure, consequently pupils work entirely by 
imitation, which is largely intuitive, and little call is made on the 
nerve force. Herein we differ materially from the present 
promulgators of the Ling system, though all systems of 
harmonious bodily development are based upon the thought of 
Ling. 
_ This principle makes our system particularly adaptable to 
the insane and nervous, as the object is to send through the 
system the purest blood, with the least possible exhaustion of 
nerve force. The work is divided into yearly courses, and is 
carried on in a slow but progressve manner, commencing with 
simple elementary work—one movement dependent upon and 
leading up to the next, until finally the whole body is exercised 
without apparent effort on the part of the pupil. 

I have endeavored to carry out these same methods with the in- 
sane—with the exception that I am obliged to go much more slowly, 
often to omit alternate movements and complicated ones entirely. 


* Being part of the discussion which followed the reading of Dr. Channing’s 
paper. 
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bath and dressing-room. The rule is pretty general that everyone 
must bathe before leaving the building. 

Results.—1 had little idea, until going through a course of 
gymnastics at the Allen Gymnasium with a class of thirty men, 
how far-reaching the effects of such work frequently were. No 
matter how tired the class might be at the beginning, fatigue was 
soon forgotten and disappeared. It was the same with any feel- 
ing of mental dulness, depression, headaches, &c. Such feelings 
were pretty apt to disappear, and on leaving the gymnasium, the 
general condition was one of restfulness and tranquility. 

As the course progressed it was noticed by those who had taken 
the work most carefully, that the general physical condition had 
improved. The appetite was better, the sleep better, the power of 
standing fatigue better, susceptibility to cold less, and in some 
cases chronic headaches were cured, and the mental condition 
improved. 

It was surprising also to those who had never exercised before 
that many of the exercises which were difficult at first became 
easy toward the end, and further, much work could be done that 
was impossible at first. 

With the insane, of course, the results have been more varied 
and uncertain, but on the whole they have been gratifying directly 
and collaterally. There can be no doubt that nutrition has been 
improved in a number of cases, but the especially perceptible 
result, which is more marked as time goes on, is the generally 
improved physical and moral tone, both among patients and 
employés. There is less susceptibility to trifles, more freedom of 
motion, more independence of action, more appreciation among all 
of the value of exercise and care of the body, and more codpera- 
tion in the general treatment. 

The amount of amusement furnished is of course considerable. 
‘The lively music and brightly-lighted hall and magnetic teacher 
are all diverting, and the exercises are just enough varied to keep 
up the interest without fatiguing. 

I feel that I am as yet not beyond the elementary stage of 
physical training of the insane by means of gymnastics, but the 
results are certainly favorable enough to encourage me to persevere. 
I can say from my personal experience, that there is much more 
in such work than I had ever imagined. This confidence is of 
course of great assistance in carrying out the details of what 
might be called “ gymnastic treatment,” for I cannot help having 
some enthusiasm for a plan of treatment which has been of such 
benefit to sane subjects, as well as to the nervous and insane. 


SEPARATE PROVISION FOR THE RECENT, THE 
CURABLE, AND THE APPRECIATIVE INSANE.* 


BY J. P. BANCROFT, M. D., 
Concord, N. H. 


For convenience in presenting the views proposed in this paper 
I will separate the insane requiring special care and treatment 
‘away from home into three divisions. In doing this it is not 
claimed that any inflexible or unchangeable lines can be drawn 
making divisions permanent, or that the same person may not, for 
special reasons, be found now in one and then in another. 

No arbitrary or fixed classification of the insane is possible if 
due regard be had to the endless complexity of symptoms, and 
variety in personal states and characteristics. 

In the first division I will place those who are financially inde- 
pendent, and on that account have the benefit of a greater range of 
choice in the particular methods of care and treatment which may 
be adopted in a given case. 

For this class the State need have little concern except in the 
direction of exercising vigilant supervision over all places where 
persons deprived of the power of self-care may be in the custody 
of others. Persons in this division are not limited by financial 
necessities. If the family object to treatment away from home, 
hospital adjustments and service can be extemporized in the home. 
Under some circumstances this can be done with satisfaction and 
the best results. Yet the circumstances requisite for the success 
_ of this method exist in but a small proportion of cases. 

For others of this division there is no lack of provision away 
from the home, and somewhere among these every variety of 
preference can be satisfied. To an increasing extent, in the United 
States, establishments are springing up under private enterprise, 
many of them most liberally equipped; and prepared to cater in 
detail to every preference of patients or friends. There is nothing 
in the way, under wise administration, of affording to the affluent 
classes everything in the way of remedial treatment for the curable, 
and every comfort and attraction for others which the most exact- 
ing could expect. 

Then, for still others of this division, those who prefer the less 


*Read at the annual meeting of the Association of Medical Superintendents of 
American Institutions for the Insane, held at Newport, R. I., June 18-20, 1889. 
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Instead of giving three or four rests during the hour as is 
customary with beginners, I find it is better to keep the class 
working steadily for thirty or forty minutes and then dismiss 
them. By so doing I held their attention better and kept the 
interest up. With very nervous, delicate patients who are not 
strong enough to take the exercises standing, very slow, stretch- 
ing movements on the back are given, which have a very soothing, 
quieting effect. 

I open with free movements given for the purpose of starting 
the circulation, limbering the joints, and exercising a large num- 
ber of the muscles greatly from head to foot. The general order 
for the series being movements for the head, shoulders, whole 
arm, forearm, wrist, fingers, trunk, whole leg, lower leg and ankle. 

We next pass to the side pull, the elementary work at the chest 
weights, using the right and left arms alternately. This series 
develops the pectoralis major, lattissimus dorsi, trapezius, biceps, 
and all the grip muscles of the arms. The double chest weights 
is more advanced work, in which both hands are used at the 
same time and exercise principally the biceps, triceps, lattissimus 
dorsi, deltoid, pectorals and stretches back from neck to heel 
and gives a churning movement to the abdomen. 

The bells used are very light, in order that the body or chest 
may be exercised as well as the arms. The series with both 
wooden and iron dumb bells, also wands, are combined with the 
object of exercising not only the muscles of the arm, chest and 
back, but of the leg, by giving stooping and bending movements. 

In the iron bells the movements are very slow and gliding, 
giving more of a sustained action to the muscle, while in the 
wooden the active movement and rest is much more marked. 
During the period of exercise, the movements increase in force, so 
that at the end of the hour the pupil leaves the floor, in a brisk 
glow, ready for a bath. The closing exercises are either a quick 
march or breathing movements, the latter having a more quieting 
effect upon the insane. 
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both bad constitution and developed insanity. The normal opera- 


tion of physiological laws could never have increased chronic and 


incurable insanity and taxed our charity at the existing rate, had it 
not been for the indiscriminate importation of all the most fruitful 
elements that produce both insanity and pauperism. 

Without these the several States would have had ample time to 
provide for the legitimate insane of all classes, and without undue 
pressure, as fast as the disease would have arisen among a native 
population. It requires only a glance at most large State asylums 
to show how much the country is indebted to foreign sources for 
the populations which throng their wards and swell the proportions 
of those for whom all the appliances of remedial treatment offer 
little or no relief. 

A large majority of these are both incurable and dependent on 
the public for support, which terminates only with life. The per- 
centage of this class is constantly running higher in most State 
asylums, even those not denominated chronic, but those still per- 
forming the functions of hospitals, while under this load of embar- 
rassment of providing for patients of all classes, and in all stages and 
conditions of disease in common. Thus it turns out that under 
the pressure of the great chronic and almost hopeless division the 
hospital is compelled, in a great degree, to merge itself in the 
asylum, and thus modify its work as a hospital; for it is unavoid- 
able that the vast majority under care should give shape to usages 
and methods of care, even if it is at the expense of the smaller 
fraction—the curable and those who are their fit associates. In seven 
of the most prominent and best equipped and managed State hospi- 
tals for the insane an average of over eighty percent are paupers. 
This fact does not show that all of this proportion are in chronic 
stages of disease, but a very large proportion are; and it could 
not be far from correct to assume that seventy-five per cent of the 
population at any one time had reached the period of disease 
beyond which special remedial treatment could not promise success. 
Whatever may be the exact proportion of the chronic classes, the 
point of emphasis is that the remedial function of the institution 
is overshadowed by the custodial, always an embarrassment to that 
important minority still in the hopeful stage of disease, since all 
the circumstantial influences are unavoidably adverse. These in- 
fluences will be referred to more particularly further on. 

I will now turn to those who constitute the remaining division 
and inquire into their characteristics as insane persons, and name 
some of the points in which they differ radically from the division 


j 
2 
| 
| 
4 
SES 
= 
4 


178 Journal of Insanity. [ October, 


private form of care, there are the larger corporate asylums with 
more liberal outfit, service and cost than States provide. These 
afford all desirable facilities for care and treatment, and it may be 
contended with reason that they can offer some conserving moral 
influences, not so easily available in more private establishments. 

These varying resorts for treatment being accessible, the affluent 
classes have within easy reach all needed provision for the care or 
mitigation of the evils of insanity, and that without being sub- 
jected, while under treatment, to embarrassments which are not the 
necessary product of their disease, but of the circumstances under 
which treatment is attempted. What the nature of the embarrass- 
ments here referred to are will be apparent further on. 

With these remarks we may dismiss this division and pass to the 
next to be considered. Ii is far the largest in numbers, and most 
varied in conditions. It contains the largest proportion of chronic 
disease, though not all are of this class, and it contains a larger 
representation of the pauper class than the division to be men- 
tioned last, although not confined to it. We may include in this 
division most of those subjects of chronic mental disease whose 
welfare will not be compromised by more simple and less expensive 
adjustments than are required for those who will constitute my 
third division. 

The line separating this from the third division is not one simply 
between dependence and self-support, but conditions of disease, 
—mental and bodily states; the distinction resting upon the 
radical difference in the legitimate demands of the two as to 
methods of care and treatment. This is overwhelmingly the largest 
of the three divisions in numbers, and most rapidly increasing in 
comparison. 

There are many reasons why this division of the insane should 
accumulate in greater ratio than others. [t must necessarily 
embrace a much larger ratio of the pauper class for the obvious 
reason that poverty is fruitful in insanity, and insanity is often the 
cause of poverty. One condition favors the other whichever may 
precede. 

Bad heredity goes largely with the two, and these generate 
defective heredity; and altogether gravitate heavily towards 
chronic and hopeless states of disease—mental and physical decay. 
Then again, while under the ordinary action of the laws of life in 
a stable population, we must expect an accumulation of the chronic 
insane, we have had extraordinary causes of accumulation in the 

enormous influx, by reason of almost unrestricted immigration of 
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Indeed it is not unlikely that in this power of resistance, the 
constitutional resiliency resulting from their manner of life, the 
classes we are considering excel the seemingly more fortunate of 
whom our first division is composed. I do not attempt to settle 
this question. Without remarking more at length on the charac- 
teristics of the insane whom we place in this division, it is manifest 
that it includes a large majority of those in whose behalf remedial 
treatment is the most important; not only as regards the interests 
of the subjects themselves, but in the ultimate interest of the 
public as well. 

Assuming this to be correct the country cannot afford to with- 
hold the best possible means for their restoration to mental health, 
thus retaining the largest practicable fraction of them among 
the productive and burden-bearing portion of society. Public 
policy would indicate this course independently of the dictates of 
humanity and charity. In the midst of the many modern influ- 
ences calculated to deteriorate the quality of the population, it 
is wise to be economical of the old and the best stock. 

In view of the warnings of students of social science that the 
stock of the country is deteriorating, it is wise as far as relates to 
the insane to give remedial medicine its best chance of success; to 
‘put in operation the most carefully and wisely studied plans, 
methods and influences preventive of mental disease, and all that 
knowledge and experience can do to apply remedial agencies 
where it already exists. 

It has already been remarked that in this division is found the 
vast preponderance of recent and hopeful cases, while in the other 
great division described, the immense majority are the chronic and 
unhopeful. This fact alone is just ground for a distinction in care 
and treatment. Many things are essential for the former which 
are of little or no value to the latter; and it is no invidious dis- 
tinction against the great chronic division to recognize this fact in 
making provision for the two divisions, 

It has been the uniform opinion of alienist observers that insanity 
is curable in proportion as it falls under proper early treatment, 
and this undoubted fact attaches great responsibility to provision 
for the classes containing the cases of recent origin. Success in 
curative agencies is confined mainly to this field, and to give early 
curative measures their full force, the situation itself should, above 
all things, contain no obstructing influences. Here psychological 
study and practice must tind its test and main field, reap its main 
rewards, and render its best service to the public. Here too it can 
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just described. Generally they are persons in the more recent 
stages of mental disease, or if not that,in its milder and less 
destructive forms. Pecuniary considerations shut them out from 
our first division, and thus they are unable to choose their place of 
treatment. They cannot extemporise a hospital at home or resort to 
any of the elegant private retreats which can cater to every want 
and every shade of taste; and surround remedial or mitigating 
treatment with every adornment, not, however, on account of char- 
acter, but pecuniary necessity. 

There is a wide range of persons, condition and character 
embraced in this division; it is composed of those who belong to 
all stations in society, not excluding persons dependent on the 
public for support, needing the ministrations of a remedial or 
sustaining hospital. These come from all trades, callings and 
professions, and belong to classes in the community not wanting 
in character, consequence or self-respect. In health they bear their 
share of responsibility and public burdens, and exert their share 
of influence. In a word they are the average people, the stock 
out of which the future is to spring, worth curing, if possible, and 
restoring to society. These are not the people who have contrib- 
uted unduly to swell the army of the chronic insane in the coun- 
try, but those who will promise the best results of remedial 
treatment. 

For this reason this is the division to which we are to look 
principally for restorations to mental health, home and usefulness. 
If anywhere there is a hopefal field for mental medicine it is found 
among those I include in this division, and a moment’s considera- 
tion gives the reason. 

It is not ‘composed of the world’s drifting, unstable, ill-condi- 
tioned populations, including the modern tramp, but of the settled, 
industrious, home-loving and stable classes; often of slender 
means, it is true, but generally means of their own producing, the 
fruit of their own industry. The classes here referred to represent 
more nearly than any other general one of the present time among 
us, the average population of half a century ago, before the great 
influx of foreign blood and character, often bearing the germs of 
weakness, poverty and disease. It is therefore characterized by a 
higher average of good and sound heredity and power of resist- 
ance to disease,as well as freedom from the vices and habits 
which are demoralizing both physically and mentally. Even the 
industry which their more moderate fortune demands may contrib- 
ute not a little to the power to resist mental disease, or to recover 
from it when it occurs. 
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less fortunate. Those patients of our group who can secure 
the advantages of these institutions, enjoy the best that is avail- 
able for care and treatment at the present timein the country. Of 
this class are the McLean, the Butler, the Retreat, Bloomingdale and 
the Pennsylvania, and in all these may be found patients from the 
classes under discussion. Still, this is but a very small fraction, 
and the vast majority remain to be provided for elsewhere. This 
large majority, containing the most hopeful subjects for remedial 
management, are mainly provided for in the large State hospitals 
and asylums, or more rarely in municipal asylums. These institu- 
tions now vary somewhat in plan of construction and organization, 
but agree in being large in plan, and growing rapidly larger in 
population. They agree in providing in the same establishment, 
in the same group of buildings, and often in the same wards, for 
all classes of the insane; whether they may be recent and hopeful 
cases, demanding special remedial treatment, or those needing only 
ordinary care. These institutions have generally been planned, and 
thus necessarily organized on a grand scale, divided into large 
wards, accommodating from twenty to forty or more in a single 
group or family. This feature has rendered ‘necessary the massing 
of large numbers of patients, and generalizing treatment and 
service, whatever may be the individual needs of particular per- 
sons; and this massing does not end with physical conditions, but 
the very organization compels also the pooling of moral methods 
and instrumentalities. It embarrasses attempts at individualized 
measures and usages, and tends ever towards the adoption of a 
general routine service. It creates a strong leaning to wholesale 
dealing in management, which passes lightly over individuality of 
symptom and want in the particular patient, each falling into the 
established order. It tends to the neglect of the sound doctrine 
that prescription should respond directly to special diagnosis and 
not to a house rule. This doctrine is as true in moral treatment 
as in medical. I am not claiming that no individualized service 
is rendered under this wholesale adjustment, but that the pressure 
is all against it, and obstructive to it; nor do I say that a degree 
of success in moral treatment may not be achieved, but that it is 
much less marked than might be gained under changed relations. 

It cannot be doubted, that under the prevailing promiscuous 
plans, and in the midst of the mixed multitudes, the best medical 
ability and the most enlightened and faithful nursing service work 
under perpetual embarrassment, to say nothing of the adverse 


influence of the environment upon the subjects of their efforts at 
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make its strongest resistance to the increase of the helpless burden 
of chronic and incurable insanity; since it is a well known fact 
that among those constituting our great chronic division a recovery 
is of rare occurrence. 

On a large analysis of statistics in promiscuous asylums, with 
patients of all classes, and in all stages of mental disease, it appears 
that the results reached are a little over thirty per cent of recov- 
eries. Considering that a recovery very rarely occurs in asylums 
devoted exclusively to the great chronic division, it is plain 
where the field of an aggressive remedial practice lies. I use 
the word aggressive advisedly, believing that many cases may 
be saved under early active measures, combative of special symp- 
toms, which, under a more hesitating and less personal management, 
would and do slide into chronic disease. I believe that under 
improved provision the percentages of recovery would be increased. 


_This view gives great significance to all questions relating to the 


care and treatment of the hopeful and sensitive classes. If then, 
among these lies the whole field of preventive and remedial work, 
no question is so small as to lose its importance, whether it relates 
to the original organization of institutions, or the minutie of treat- 
ment. 
If practice in mental diseases possesses a real remedial possibil- 
ity, it is manifestly for the public interest to give that power its 
best opportunity; it is not economy to hamper it in the outfit 
for its activity. That would not be good financiering any more 
than sound social science or humanity. This brings us to the 


- main point of our subject, “ provision for the recent, the curable, 


and the sensitive classes of the insane.” Has provision, including 
building and the details of care and treatment, yet reached the 
best that is attainable in results to the subjects of mental diseases 
themselves, or in the interest of the public at large? Must we rest 
satisfied with present rates of recovery, or the present degree of 
satisfaction experienced by appreciative inmates of asylums? If 
so we can only do with diligence what the hand now findeth to do. 
To aid in settling, to our own satisfaction, the question whether 
the best attainable provision for the classes to which my subject 
pertains, has been as yet reached, let us briefly look at the situa- 
tion. Where and how are they now provided for ? 

But an insignificant comparative number are in strictly private 
institutions, A larger, but still small number, gain admission to 
corporate hospitals occupied mainly by the more fortunate finan- 
cially, these institutions extending their charities to some of the 
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atmosphere is necessarily gloomy, distracting, depressing. But 
not only is the personal contact adverse, even the style of service 
tends to sympathy with the majority, and to drop to a lower level, 
for in such a presence no zeal or skill can avail to impart reassur- 
ing aspects to the mixed society. So the best devised corrective 
measures are sadly hampered, for with the intelligent and sensitive 
contingent the evidence of the senses is a perpetual negative to 
all healthy moral stimulants resorted to. 

Thus it turns out that, at the very threshold of positive moral 
treatment for the hopeful classes, the situation itself is at once 
unavoidably obstructive to the best success, and wasteful of the 
curative instrumentalities of an administration. 

I use the term “best success,” for I would not imply that success 
has not followed the curative work done, even in the midst of the 
obstructing influences of promiscuous association, but I mean to 
contend that what is accomplished is done against great hindrances, 
and that success is less in degree than is attainable under changed 
conditions. 

Neither should success in the care and treatment of the insane 
be measured simply by the number of recoveries, but beyond this, 
by the well being, the comfort, and the degree of happiness 
secured to the sensitive insane who may not be restored to reason. 

Of this class there must always be many in the hospitals, and 
they deserve much sympathy from the public. They are persons 
in whom mental disease has suspended the power of self-guidance 
and consigned them to the care of others; and yet they are left 
intelligent and sensitive to all external influences; they enjoy and 
suffer, appreciate order and beauty, good and bad in a perfectly 
normal way, and in many of the aspects of life they scarcely differ 

‘from their normal condition. These, though chronic on the score 
of time, should be classed for association with the recent and hope- 
ful, both in their own interest and that of their associates; for 
their influence for good on the curable is often very salutary, 
So the conditions under which this portion of the insane live is no 
small matter. 

Another reason for separate provision for the two great 
divisions of the insane is a financial one, a question having an 
important place in the original organization, and the adjustment 
of all the details of current institution life. The line that divides 
these people into two sections for care is degree of disease, and 
this calls for a distinction in the details of care. The needs of the 

most advanced in mental disease are more or less narrowed in 
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curative treatment. I cannot doubt that the experience of my 
brethren will confirm these general statements, that the immense 
wards, filled with a miscellaneous population of many shades of 
character and condition, are powerful obstructives to the successful 
application of their best ideas in the treatment of the hopeful and 
sensitive insane, and that they could work with greatly increased 
efficiency in a narrower and more diversified field. At least no one 
will question that all the adjustments and instrumentalities for 
aggressive treatment of the hopeful classes can be much more suc- 
cessfully organized under more select conditions, 

Sufficient bas already been said of the embarrassments of the 
mixed provision for all classes of the insane to authorize the 
assumption that this method of organization is not the best attain- 
able ; that it does not afford the division under consideration the 
kind and degree of curative and sustaining influences to which they 
are justly entitled; neither does it sufficiently protect them from 
influences which operate adversely to their comfort, happiness and 
final recovery. This brings me to the main purpose of this paper, 
to contend that separate provision should be made for these classes. 
In adducing special reasons for this contention it must always be 
kept in mind, as already stated, that substantially all the curable 
and hopeful cases are included in this division, that this is, par 
excellence, the remedial field. 

Among the more specific reasons for separation of this group 
from the larger chronic and demented classes is incompatibility in 
personal condition and character. Their habits and wants are 
materially unlike, so much so as to make them unfit associates. 
What is vitally essential for the welfare of the one may be useless 
for the other; and methods of care entirely suitable for one are 
out of place for the other. 

This difference in demand for care will hold true of nearly all 
the items of hospital service. So diverse are the indications for 
care in the two divisions, that the attempt to generalize practical 
measures is a perpetual embarrassment both to administration and 
the more intelligent patients. Such attempts almost necessarily 
end in a compromise of personal interest and privilege, and the 
losers in the compromise are the least damaged patients; for 
while the hopelessly demented person suffers no detriment from 
contact with his more intelligent and appreciative associate, the 
result of the association is sadly otherwise on the latter. 

This one, who needs above all things a corrective environment, 
lives perpetually in a disturbing one. The moral dnd social 
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mixed society made up of all shades of character, and many forms 
of morbid manifestation, cannot fail to be most painfully im- 
pressed, and as a matter of fact we have abundant testimony of 
recovered patients that it is so, and that the influence is not easily 
effaced. Change from home life we assume and know possesses a 
a remedial force, but not unqualified; it needs the aid of 
sympathizing circumstances; to make it available, the new 
environment must be remedial and corrective. This determines 
the value of change from home, and that value is vastly lessened 
if not sacrificed by the presence of antagonizing influence. 

in the thronged and miscellaneous ward it is not always easy to 
see the corrective circumstances, but the disturbing ones obtrude 
themselves at once, and often upon the new comer, on whom first 
moral influences are all-important. An individualized moral treat- 
ment of new cases is, I believe, the best assurance of success, and 
yet the obstacles in the way of such treatment in the thronged 
and heterogeneous wards are well nigh insuperable. The best 
personal influences are antagonized at all points. Experience has 
left the settled conviction in my mind that the great mixed ward, 
as a place to commence healing influence in a recently disordered 
mind has, to say the least, very grave disadvantages, and I believe 
stronger terms might be used with truth. 

In the milder cases, not recent, which I have already referred 
to, needing supporting influence, the situation is a constant 
depressant, as illustrative cases would show if time would 
permit. 

If, then, the embarrassments of the mixed, congregate form of 
provision for the care and treatment of the insane in asylums is 
real, and the broad classification inadequate to the best attainable 
- curative and sustaining influences, the legitimate remedy is to be 
found in separate provision for the recent and more sensitive 
classes. I do not claim to be advancing a new plan in the face of 
the fact that, in a few instances, special institutions have been 
appropriated to the overflow of the chronic and incurable from 
general State hospitals and asylums; but it is still a fact that 
the classes needing a more individualized care are under the embar- 
rassments claimed, and my contention is that separate provision 
should be carried further—should be applied to the population as 
at present associated in most of the large public hospitals and 
asylums, as fast as it is financially practicable. 

Willard and Worcester are signal and successful examples of 
movement in the right direction. These have opened the way, 


Vout. XLVI—No, II—D. 


; 
| 
4 
‘ 


186 Journal of Insanity. [ October, 


variety, and much that is important and even essential for the 
less advanced is of little avail for these. It is no unjust dis- 
h crimination to recognize this in the style and variety of equip- 
ment and service, and this can be readily done under separate 
provision, and with no inconsiderable financial saving, both in 
construction and running operation. 

The rate which will supply amply all the legitimate needs of the 
least hopeful, whose wants are mostly physical, can never pur- 
chase what is demanded in justice by the curable, the intelligent 
and appreciative classes of the insane. The remedial and sustain- 
ing stimuli indispensable for these classes should be recognized as 
legitimate matter of expense as much as physical subsistence; 
and it is a faulty principle of management which crowds the rate 
for their care down to simply that which is just and right for the 
more damaged groups. 

The attributes essential to a good remedial and sustaining 
service have a money value. Intelligence, good judgment, quick 
sensibility, self-control, amiable tempers, sympathy and a spirit of 
self-sacrifice—these have to be sought in the market, and are not 
to be bought for a song, and should not be, for if anything is 
worth its price, these are. These classes must have this grade of 
service, or fail of the best attainable results. Not to farnish it is 
poor intelligence, bad moral sentiment, and bad financiering. 

So there is a difference in the just wants of the two divisions 
and in the cost of supplying them; and the attempt to organize 
the two grades of service in common is not economy; even if the 
more complete service could be sustained in the promiscuous 
association. 

These considerations seem to me sufficient to sanction the plan 
of provision in separate establishments. A common provision is 
either waste of service on one division, or privation of indispens- 
able agencies in the other; and privation of such character as 
neither the patient nor the public can afford to sanction. It 
would be felt in diminished chances of recovery and restoration to 
home, usefulness and all the blessings of sane life; and to those 
of this class who may not recover, but remain able to appreciate 
the conditions in which they live, the privation is equivalent to 
the loss of the little remnant of rational life left them in this 
world. 

it The patient in a fresh attack, brought from the pleasant sur- 
roundings and amenities of home life, with perceptions still acute 
! and sensibilities even morbidly alive, when introduced into the 
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largely of the chronic classes. As these classes have accumulated 
the several counties have erected small asylums near their alms- 
houses, where now all the pauper insane whom the county authori- 
ties consider as not requiring remedial treatment are supported, 

By a recent legislative act these asylums are placed under State 
supervision, and it is anticipated that great improvement in 
methods of care will soon be realized. This movement relieves 
the State asylum of a large chronic and generally hopeless popula- 
tion. So that in the future, as in the other States referred to, its 
resources will be devoted much more largely to remedial work. 
And the privileges of these classes will be proportionally enhanced. 
As in the Butler, the charities of the institution are appropriated 
to the assistance of the indigent of the private class. Some of 
the same class of persons are able to avail themselves of the 
superior benefits of the McLean Asylum by securing the aid 
afforded from the charitable funds of that institution. 

Thus, in the cases named, a gradual solution of the question of sep- 
aration seems to be in progress, as far as it goes, originating more in 
the force of external circumstances than in any definite theoretical 
plan for enhancing the efficiency of remedial agencies; but if that 
end is reached the method of reaching it is of minor concern. 

In States where the less aggravated cases are provided for 
promiscuously with all other grades of disease, there would seem 
to be open one practicable way to effect separation withuut very 
great delay. 

Almost everywhere through the country asylums are full, or 
sure soon to become so, and the necessity for further construction 
in the near future is certain. Such new construction might, and, 
as it seems to me, in justice to all the interests involved should 
be planned and organized to meet the necessities of the smaller, 
but mure hopeful division of the insane. In this way room for 
the chronic would be increased in the existing buildings, and more 
fitting accommodations for those needing a more discriminating 
service would be afforded in the new and smaller structures. 

The present pressure for asylum room, urgent in many parts of 
the country, should be seized upon as the fit opportunity to 
advance the standard of remedial care and treatment, by providing 
in the new construction better and more varied facilities for indi- 
vidualized methods, and at the same stroke excluding the many 
obstructing and demoralizing influences unavoidably attaching to 
the association of all grades of mental disorder together. 

I cannot overstate my conviction that where asylums are over- 
crowded with mixed populations, and where new construction is 
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and some other States may be acting on the same principle, though 
in modified forms, but all these-are only the beginning. 

What remains cannot be done at once, it cannot bea revolution, 
but the principle can be incorporated into future changes. A few 
remarks may be in place on this desirable transition, from the 
promiscuous to the more individualized plan of association; and in 
the first place no general plan can be applied in all places and 
institutions. If all States were now commencing to build insti- 
tutions for the insane it might be practicable, but present 
conditions differ widely in different places. The tendency of the 
time is apparent in the cases already noticed, of States providing 
separately for the chronic and supposed incurable, and adapting 
_ less costly construction, and a more simple administration, thus 
recognizing for these classes less necessity for a varied and 
personal service than is demanded for these most hopeful and 
intelligent. This movement has been forced upon the communities 
by the pressure of the chronic insane, rather than chosen as a 
measure to elevate and improve the care and treatment of the other 
classes, which latter is a no less urgent motive. Some States have 
been favorably situated for adupting the separate plan. Rhode 
Island is an example. 

The Butler Hospital, an institution fully equipped for remedial 
treatment, receives those requiring it, whether self supporting or 
supported at public charge, as private patients. ‘The State has. 
provided an institution of cheaper grade, not equipped for curative 
treatment, but with all comforts essential to the well-being of the 
chronic classes. 

The Butler also provides for persons of slender means, but not. 
dependent on the public, assisting them from its charities. On 
this plan this hospital is devoted very largely to remedial work. 
Separation is gradually working itself out in the State of Vermont, 

Hitherto the chronic and pauper insane have been provided for 
at the Brattleboro Asylum, a private corporate institution, as 
boarders, at public expense, the institution receiving and treating 
at the same time self-supporting boarders, 

Within the past year the State legislature has made appropria- 
tions for a State asylum, which, when completed, will absorb 
mostly the State patients, largely the chronic classes. When this 
is done the resources of the Brattleboro Asylum will be devoted 
more exclusively to remedial work. 

The same tendency to separation is seen in the State of New 
Hampshire. Until a comparatively recent date the dependent 
insane were supported mainly at the State asylum, and these were 
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of direct personal influence, which often stands in importance 
before even medical prescription. 

Any reasonable expense invested in intelligent and judicious 
individualized attention is pretty sure to be returned in earlier 
and better curative results, and what results are good to the 
patient are good to the public. 


May I be allowed to digress briefly from my main subject - 


to make a remark on the prevailing popular idea of what is a 
proper cost of the treatment of insanity in public asylums. In a 
majority of the large State hospitals in the east the rate is three 
and one-fourth dollars per week, and in a few it is four, this rate 
including board, nursing and medical treatment. ‘This rate applies 
to recent and acute cases in common with the chronic cases passed 
hope. The average rate of cost in hospitals for general diseases in 
the same region of country is about ten dollars per week. 

This is certainly no discrimination in favor of the insane 
requiring curative treatment, but an immense discrimination 
against them; for to set aside purely medical prescription, there 
is no sickness justly requiring a more judicious, intelligent, faithful 
and constant nursing service than mental diseases. The demand, 
too, for strictly medical care is certainly not less than in general 
diseases, to say the least, and yet the public, to me unaccountably, 
expects and demands that curative treatment for the acute, recent 
and curable insane, shall be secured for the same rate allowed for 
the chronic and hopeless pauper. 

Money is profusely poured out by wealthy persons, by church 
denominations and general contributions to build and operate 
hospitals for general diseases, but the number so built and run for 
mental diseases is soon counted; and yet it is impossible to find 
victims of disease in more urgent need of Christian sympathy and 
material help than that portion of the insane in need of treatment 
who are in narrow pecuniary circumstances, and who shudder at 
the thought of becoming paupers. The number of these is large 
every where. 

This disposition to cheapen care and nursing is seen in no other 
than mental diseases, and it is so absurd as to be almost a 
curiosity. It should be seen that no human skill or ingenuity can 
throw around the appreciative insane all the neeeded supporting 
and remedial agencies, for the sums fixed in most large mixed 
asylums. In view of this situation, there is no finer way for 
persons in affluence to exhibit philanthropy and make their names 
beloved and honored in the present or the future, than by gifts 
devoted to the care and nursing of the indigent insane in hospitals 
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demanded, it would be wise to build in the shape of smaller 
hospitals, designed and equipped for a more diversified practice, 
with more flexible adjustments. And, more than that, I believe it 
due to our Christian civilization so to build. 

The old institutions, even the most liberal of them, are planned 
and equipped on a large scale, and fitted for a generalized service, 
a service well adapted to the large class of the more damaged 
patients, but not for the smaller sensitive classes. The proposed 
smaller hospital must be planned to support a more diversified ser- 
vice, so subdivided as to render possible more classes, and each class 
smaller in numbers. Its resources should be many sided, to adapt 
it to many phases of mental disease, and many diversities of 
individual character and habit of life, for this has everything to 
do in determining the efficiency of remedial measures. It is, 
therefore, manifest that plans of construction must depart in many 
respects from those hitherto mostly followed. Apartments must 
be so far subdivided and diversified as to adapt them to the 
greatly varying tastes and preferences of individual patients. 
Facilities for substantially private care even should not be omitted 
in plans, and from this up to groups sufficiently large to secure all 
the advantages of a felicitous social adjustment. 

There is little danger of too much variety in plan in these 
hospitals, for all along the line are found shades of difference in 
individual wants, which will make the architectural variety most 
convenient and remedial. And this is one of the strongest reasons 
for devoting new construction to these classes instead of multi- 
plying buildings on existing plans, and perpetuating existing 
deficiencies. Plans for remedial work should not omit more or less 
small detached houses, and these would not long lack occupants, 
to the great satisfaction of both patient and physician. 

I have little doubt that moderate sized hospitals, so constituted 
and operated, either independent or as annexes, would return 
increased ratios of recovery, while adding vastly to the comfort 
and happiness of patients during hospital residence. 

An objection to such a plan may be anticipated on the score of 
increased running expense, and I do not overlook the item; for it 
is not to be denied that a hospital constructed and equipped for 
such a diversified and flexible service will call for a somewhat 
modified administration; a wholesale method is less expensive 
than an individualized one. 

This applies in a measure to outfit, but more largely to personal 
services, but on this point it should never be forgotten that no 
agency bears so close a relation to recovery from insanity as that 
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MOLECULAR DYNAMICS OF THE ENCEPHALON.* 


BY HENRY SMITH WILLIAMS, M. D., 
Assistant Physician, Bloomingdale Asylum, New York. 


In the previous paper, which had to do with certain of the 
molar dynamicai conditions of the encephalon, it was noted that 
these are of especial interest because of their tangibility. A 
converse reasoning might plausibly enough deprecate any attempt 
at study of the molecular processes of encephalic tissues because 
of their obscurity. In the age of ophthalmoscope, sphygmograph, 
and microscope to admit that a subject lies without the field of all 
present instruments of precision is to consign it to popular disap- 
proval; and the person who has the temerity to discuss it may 
well expect to be regarded as altogether too transcendental or 
visionary for the needs of our practical civilization. Nevertheless 
I wish freely to admit at the outset that the subject involved in 
the present paper offers exactly this opportunity to the shafts of 
the critical scientist, and I would warn any one who uncom- 
promisingly demands proof before he considers any hypothesis 
that a perusal of the following pages will offer him little satisfac- 
tion beyond the opportunity that may be afforded for condemnatory 
criticism. It may not be amiss, however, to in a measure disarm 
such criticism by urging attention to the fact that every pro- 
gressive lever of the world’s thought must find its fulcrum in 
hypothesis. Theory is everywhere the precursor of practice. 

On the other hand, however, it must not be forgotten that any 
theory which goes too far beyond the substrata of observed 
phonomena is of necessity unstable and truly visionary. The 
structure of knowledge, like every other edifice, must be erected 
brick by brick. Every new idea is merely a theretofore unnoticed 
relation between old ideas, and so gradual is the evolution of 
thought in the mind, that the widest rational previsions and correla- 
tions are of necessity only slightly outside the pale of demonstra- 
tion, which follows ever close in the wake of speculation. A theory 
which cuts altogether free from the observed phenomena of 
classified science must of necessity be inane and futile. It would 
thus seem that there is a rather narrow field of happy means in 
which the theories that are so all essential to progress may precede; 
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or asylums. There is golden opportunity to lighten the load of this 
bitterest of human sorrows within the easy reach of every wealthy 
person, and many shall rise up and call him blessed who shall avail 
himself of the opportunity. He who endows a small remedial 
hospital, or an annex to a large one, for improving the situation 
of the hopeful insane may make for himself a name which will long 
outlive his days, preserved in grateful hearts and loving memories. 

The space proper for this paper will not allow me to go into 
more detailed illustration of the position taken, that the class 
I have indicated, namely, those requiring remedial treatment and 
those requiring sustaining associations, should be provided for 
under separate organizations, and apart from the great chronic class. 
I have attempted to give the general reasons for such a separation 
of classes. 

The sum of what I wished to say in this paper is this: The 
affluent classes need give us no concern, since wealth will open 
places of their own choosing. The second group considered, 
embracing an immense preponderance in numbers, and generally 
in the extreme stages of mental failure, and substantially without 
hope of restoration,—these depend on public provision, and the 
circle of their needs is somewhat narrowed as compared with the 
third group. 

The third group, much smaller in numbers, but mentally much 
less damaged and more hopeful, embracing nearly all the curable, 
and a large number, who though mentally diseased and incapac- 
itated for home life, are still sensitive and appreciative of their 
surroundings, many of them in straitened circumstances, —these. 
too, require public provision, though not necessarily public support. 

With comparatively few exceptions these two groups are now 
provided for, and associate together in large congregate hospitals or 
asylums, organized in large divisions, with generalized systems of 
classification. 

The contention is that these two groups are incompatible 
as associates ; that the influence of this contact is detrimental and 
obstructive to the success of the curative and sustaining measures 
which are the main hope of comfort and relief to those less 
advanced in disease ; and that bare justice to these demands sepa- 
ration of the two groups. 

It is further contended that separation alone will admit of 
an individualized system of care and treatment ; and that no other 
treatment and service can ever insure the best attainable fruits of 
hospital work, whether measured in relation to the interest of the 
sufferers or the public. 
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alon, whether proven true or false in the long run, should be 
welcomed because of the tangible hold upon psychological pro- 
cesses which they help us to obtain, and because of the stimulus 
they give to experiment and study into the methods and bearings 
of mental processes. And the crying need of modern alienistic 
study is for more profound psychological knowledge and better 
scientific method. 

Thus much premised, I shall proceed to a consideration of a 
theory of molecular dynamics of the encephalon, which, Be it 
proven true or false in its minor proposition in the future, seems 
to me to offer advantages and aid in the line of psychological 
study that warrant its promulgation at the beginning of our 
studies of abnormal mentality. Lest the reader shall discover 
here much that is trite, let me hasten to assert that I make no 
claim to anything other than an adaptive originality in the theories 
about to be outlined. The vibratory theory of mind is by no 
means new; and if some of the applications about to be made are 
of my own invention, that is a matter of not the slightest conse- 
quence, except perchance in directing opprobrium in the right 
direction should the applications seem inane. In the amalgam of 
science and nescience which goes to make up the organon of 
modern knowledge, individual opinion cuts but an inconspicuous 
figure. 

Let us proceed now to a succinct consideration of the topic in 
hand. After the foregoing prefatory remarks it will surprise no 
one to be told that the entire argument contained in the present 
study is based upon an assumed anatomical fact. The assumption 
in question is to the effect that each pyramidal cell of the cortex 
_cerebri is made up of fibrils, with a surrounding matrix of nitrage- 
nous matter. But while this is admitted to be an assumption, it is 
not by any means a gratuitous one. Every advance in the 
tectique of histological investigation tends to prove that these 
cells are in fact so composed; and the assumption is furthermore 
given countenance by the known fibrillar structure of all of the 
other nervous tissues. As these cells seem to be built up out of 
other nervous tissues, and as they have fibrals entering and issuing 
from them, it would seem 4 priori probable, aside from the evi- 
dence of direct observation of the cells themselves, that their 
structure is likewise fibrillar. Without further argument, except 
the statement that the latest direct observations are confirmatory 
of this supposition, I shall proceed to the elaboration of what may 
be styled the vibratory theory of mind. 
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passing a little beyond the present possibilities of tangible 
demonstration, yet falling short of shadowy transcendentalism; 
allowing their promulgators, therefore, something of the freedom 
of the speculative philosopher, while yet not branding him with 
the opprobrium that this scientific age puts upon any one whose 
thoughts carry him toward the border line of metempiricism. 

But, it may rationally be inquired, what test can be applied to 
any theory that shall decide whether it is scientific hypothesis or 
inane speculation? The reply must be that of necessity no abso- 
lutely accurate test can be applied. In a region confessedly 
beyond the pale of objective demonstration a theory will appeal 
to the minds of divers individuals with varying degrees of seeming 
rationality according to the previous bent of their respective 
mentalities. What to the mind of one whose bent is toward © 
philosophical speculation may seem the most realistic of theories, 
will to another with more accurately scientific or less widely 
co-ordinating intellect appear the most visionary of chimeras. 
The decisive test for the present must lie with the average of 
minds;-and, in the future, advances in our method of precision 
will give the final test by bringing each theory within the field of 
actual demonstration or refutation. 

As an aid to the provisional judgment which is all that the 
present can give regarding any theory, it may perhaps be fairly 
claimed that when one enters the fields of admittedly non-demons- 
trable theory, he has adopted all the safeguards that science can 
reasonably demand when he satisfies himself that his theory is not 
incompatible with any known law of inductive science, and is in 
harmony with the most rational bearings of inductive philosophy. 

To leave generalization and come to speak specifically of the 
theories which will be utilized in the present paper, it may be said 
that they doubtless have an obverse and a converse side: the ultra 
materialistic scientist observing the one will utterly deprecate any 
attempt to go into fields so abstract and visionary; while the 
metaphysical mind, seeing the other side, will equally deprecate, 
as little less than sacriligious, any attempt to introduce what to 
him seems a gross materialism into a field of such fascinating 
subtleties. As well hope to mix mercury and water as to bring 
minds of such fundamental difference as these to harmonious view 
of any subject. But whether between their view or with one or 
the other of them shall rest the opinion of the reader, is a matter 
the decision of which must be left to each individual. To the 
writer it seems that theories of molecular dynamics of the enceph- 
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central destination in the cerebral cell. A purely physical and in 
asense comprehensible vibration we follow it to this point, but 
here, in the midst of these most highly evolved organic tissues, 
we are at the very border line of the material and it seems as if, 
could we take one further step, we should open tangibly the nature 
of the spiritual, Our vibration quivers in the labyrinthine cells 
of the cortex a physical vibration still; and then, of a sudden it 
has flashed beyond our ken, and reappears, as if beyond a bridge- 
less chasm, transformed into a new entity, a sensation of conscious- 
ness. Why flashed it there? Why we must fail to follow it? 
Why is it changed, nay, metamorphosed, into consciousness ? 

Alas, so often we ask the question why ? When at most we can 
learn only how. Could we tell why that ray of intellectual light 
gleams in upon the mind, we should indeed have penetrated 
through the barriers of the unknowable. But if not why, then 
how—how is evolved that conscious entity? Here at least, we 
may theorize with some degree of certitude. 

Probably the infant’s mind has at first no gleams of conscious- 
ness, or only the nascent gleams representative of inherited 
susceptibility, or receptivity. But as vibration come rushing into 
its cerebrum, setting the cells a quiver in various parts of the 
cortex, an accumulation of transmitted force begins to manifest 
itself as a new form of energy, the conscious ego; an energy 
that herea(ter is to be always present in every waking hour, acting 
through a multitude of channels in endless manifestations; 
transmutable, but indestructible. If we cannot understand the 
exact nature of this energy, neither do we know aught in their 
ultimate relations, of the vibrations of light, heat, sound that 
brought it into being. Modern physics suspects that all forces are 
‘but modifications of a primitive motion, If this be true, con- 
sciousness is but the most highly differentiated form of that motion. 
It is no more and no less real than the symbols color, odor, taste, 
sound, which it brings into being. These build up the ego, yet 
owe their existence to consciousness. They in themselves would 
disappear were consciousness eliminated; but their proximate 
causes would remain. Even these, however, must vanish, if the 
material in which and through which they are manifested be 
changed. Shall we follow up the analogy, and say that conscious- 
ness must share a like fate? Perhaps it is not necessary so to do; 
but certain it seems, despite all prejudice, that a consciousness 
without prctoplasm is no more intelligible and comprehensible than 
a disembodied color or an immaterial sound-wave. 
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I presume that no advocate of whatsoever theory of psychology 
will at this late day demur to the affirmation that in the genesis of 
mind there is a transmutation of forces and not the origination of 
anew energy. To assume the contrary would be to advocate a 
metaphysical theory so widely alien to all the teachings of induct- 
ive psychology as to be quite without the region of the present 
discussion. I shall therefore here assume (what I have elsewhere 
attempted to demonstrate) that mind is an organism-engendered 
transmutation of the forces of the environment and as completely 
and rigidly dependent upon these forces as is any other effect upon 
its cause. 

Given our organism then and ignoring for our present purpose 
all portions of it other than the special nervous mechanism 
(though noting parenthetically that all other portions of it are 
essentially important as assistants to this specialized function) we 
shall perhaps do best, in an attempt to examine into the modus 
operandi of the genesis of mind, to study for a moment the forces 
that beat upon the organism and follow them to their chiefest 
specific transmutation in the cerebral cell. 

Without attempting to analyze or even to enumerate these forces, 
it suffices for our purpose, and is, I believe, in accord with the 
teachings of modern physics to assert that each and all come to 
the organism as forms or modes of motion, hence that they may 
best be described in their incipiency as vibrations. The number 
of forms of these vibrations that come to the organism is altogether 
unknown; while the vibrations themselves are well nigh infinite 
in number. Vibrations of heat, light, magnetism, electricity and 
perchance a thousand other known or unknown forces are beating 
incessantly upon all portions of the organism, and each one is 
caught up by a peripheral nerve element and transmitted toward 
a common centre. Each channel of such transmission is demonstra- 
bly a delicate fibril, and it can scarcely be doubted that the 
transmuted force as it travels along this wire is still made 
manifest in a vibration of matter. But just what particular form 
of vibration is here involved is not by any means so easily settled, 
Doubtless it has many points of resemblance to electricity, but 
various considerations, among others its comparative sluggishness, 
make the idea.of identity untenable. Most probably it is a con- 
dition sui generis, a transformation of electricity, light, heat, sound 
and other forces, yet in itself neither one nor another of these. 
Once caught up or evolved by the peripheral nerve elements, it is 
transmitted along well-known afferent tracts till it reaches its 
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be re-transmuted into energy of vibration. Admitting the likeli- 
hood of this, it may not at first sight, appear why the vibration so 
started should be the same that before existed in any particular 
fibre. But a reference to the fact that here, as elsewhere, once 
doing a thing makes it easier to do again, and that succeding vibra- 
tions in the same organic medium undoubtedly pass with greater 
and greater facility, proving acquired flexibility to that particular 
vibration, makes it at once evident that, if the quiescent fibre 
can at all be made to vibrate, it will take on the same form of 
motion that it had before. The far greater ease, as well as greater 
vividness, with which we recall a sensation that has been often 
experienced, serves here as corroborative evidence. 

A second objection to the theory is based upon the assumed 
fact that cells change in this internal constitution, and the still 
more presumptious assumption that the new molecules could not be 
expected to assume the same vibrations as their predecessors. 

The answer to this is two-fold. Admitting for the moment that 
the cells do completely change, it must not be forgotten that a like 
change is supposed to take place throughout the organism, yet that 
the organism retains its individual identity. The new liver is pre- 
cisely the same, in all its physical and chemical relations, as the 
old; its cells have the same functions as before; the same mole- 
cular changes take place within it; yet nobody suppose a special 
liver spirit to preside over this complex transformation. So in 
the brain, as the assumed change takes place molecule after 
molecule, there seems to be, arguing from analogy, no reason why 
the new fibre should not perform its function exactly as did the 
preceding fibre. Particularly if we suppose a fibre once disturbed 
never thenceforth to be quite quiescent, but always responding in 
a certain degree to the chemism about it, it would seem impossible 
for each new molecule to do otherwise than to vibrate ia unison 
with its fellows. 

But it is by no means certain that this change of the fibres does 
in reality, occur at all. The old idea that the organism changes 
completely once in seven years was one of those outbursts of 
enthusiasm so common in the adolescence of any science, which 
was evolved when a knowledge of the mutability of tissue was just 
dawning upon physiology. True, it cannot be doubted that most 
organic tissues are in a condition of constant molecular change; 
and it is demonstrable that brain cells in action are most actively 

metabolic; but if the function of the fibrille be only vibration, 
there appears no reason why the atomic changes that are unques- 
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Be this as it may, the fact of consciousness remains and the theory 
that it is the result of fibrillar vibrations seems upon the eve of 
general acceptance. Certainly no other theory appeals so strongly 
to the scientific psychologist ; no other seems so near that ultimate 
solution after which we are forever so eagerly, though so vainly 
striving. If it fails in the final analysis,so must every theory 
whatsoever in the present state of our knowledge. The chemist 
does not tell us why oxygen and hydrogen combine to form water; 
the physicist speaks only of modus-opzrandi of his electric current ; 
and the psychologist, dealing with the phenomena of mind, has 
done all that the present can hope to achieve, if he can formulate 
an hypothesis not incompatible with any known law of chemistry 
or physics, and harmonizing with the established data of a rational, 
induction psychology. Such an hypothesis, it seems to me, in the 
vibratory thecry of cerebral action. 

Space forbids that we should follow out in detail the application 
of this theory to all the manifestations of mental action; but it will 
perhaps not be amiss to consider briefly a few of the more salient 
objections that have been urged against its acceptance. 

The hue and cry of that class of transcendental metaphysicians 
who base all their argument upon an obsolescent system of 
deductive reasoning need not claim attention. But there are 
certain seeming objections that come to the candid observer, and 
the consideration of these will best serve to further exemplify the 
teachings of the theory. 

In the first place, it is said that a persistent vibration is a 
physical impossibility; therefore, that the vibratory theory cannot 
explain continued memories, 

In reply to this it must be remembered that we are by no means 
certain as to the limit to vibrations in the physical world. The 
properties of phosphorescent bodies, and experiments upon dry 
collodion plates and elsewhere, make it certain that luminiferous 
vibrations may persist at least for weeks; we do not know that 
under certain circumstances, vibrations of a peculiar kind might 
not persist for years. 

But again, even calling into requisition no long-persisting 
vibration, it must be admitted that as the vibration dies away it 
gives up a portion of its energy to the surrounding tissues in the 
form of heat, or perhaps of chemism; and we can see no reason 
why this relation should not be reciprocal; that is to say, why 
under circumstances of excessive chemical action in the surround- 
ing elements, the excess of chemical energy or of heat should not 
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exhibitions of cause and effect as any other phenomena in nature; 
and, in brief, not to enter upon discussion that would be well nigh 
interminable if followed out, that the will is not, in the ordinary 
acceptance of the term, a free governing intelligence. 

A specific illustration will perhaps serve to make more plain the 
way in which a train of thought may be inaugurated and kept up 
in the cerebrum. Suppose an accidental impulse from without 
sets a certain series of fibrille vibrating in the cortical cells. The 
energy thus transformed causes an increase of the blood supply 
here, and this set of cells becomes the centre of consciousness, 
which records its desire to keep the line of thought of which these 
cells are the repository. Presently, however, in the multitude of 
questions and answers that must be telegraphed here and there to 
other related cells, currents tend to run to other fields in some 
respects similar, but in the main given up to vibrations of a dif- 
ferent character ; aud the blood, following, sets up a different line 
of thought from that at first intended. The first set of cells, 
however, from the intensity of their initial vibration, continue in 
action, and at length accumulate sufficient energy to recall the 
circulation, and thus the train of conscious ideas to their original 
seat. In this manner, there may commonly be several trains of 
thought progressing at the same time in the mind, but always one 
most active, and, at any given instant, conscious, The experience 
of almost any one will convince him of the frequent occurrence of 
such “ unconscious cerebration.” 

In all this process, it will be seen, consciousness was an effect 
and not a cause. The only active property assumed for it was the 
recording of an intention to continue a certain line of thought: 
and this being interpreted, was simply a desire to inhibit the 
erratic transmission of vibrations. Our illustration showed that 
it was comparatively a futile desire: the practical experience of 
every one who has ever attempted a concentrated, exclusive line 
of thought will corroborate the implied inefficiency of “ volition” 
even in this inhibitory sense; and every step of more close analy- 
sis, had we time to undertake it, would show us more clearly the 
utter helplessness and dependence upon the environing forces, of 
‘that volition which it so often assumed to be an unchallenged, 
controlling and directing power. The subject is pregnant with 
suggestions; but we must content ourselves with the observations, 


that here again we are brought to see the wonderful inter-depend- 


ence of centre—of the ego itself—and that periphery which 
everywhere is acted on by the environing forces; and with the 
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tionably going on in the matrix of the cell should extend to these 
elements. 
On the contrary, it appears to me highly probable, that after 
adult life is reached, atomic changes in the really action portion of 
the cortex—the nerve fibril—do not occur, except, perhaps, to the 
extent of forming new fibrille from the surrounding neuroglia, 
until senescence, when, as is well known, demonstrable central 
changes are accompanied by corresponding functional aberration, 
It may even be true—though this is entirely aside from the general 
bearings of the theory—that the innate tenacity of these fibrille 
determines the life of the individual. At all events, without some 
such determining factor, it is not plain why the animal organism 
should not indefinitely continue its cycles of metabolism. 

Not to dwell upon this point, however, let us consider another 
of the objections urged against the vibration hypothesis. It is 
said, drawing a parallel from mechanics, that the machine cannot 
eontain within itself the volitional power of the engineer, and this 
is regarded by many as an insuperable objection to all brain mind 
theories. In considering this, it is chiefly necessary to maintain 
that the will is very generally misunderstood. In reality the 
power of will is not so much volitional and directory as it is 
inhibitory. At first glance this statement seems paradoxical, but 
when we consider the multitude of impressions that are constantly 
making themselves felt at the centre, calling for a variety of 
answers sent to different organs, and reflect that if all these were 
given the response for which they clamor, the body would be in a 
condition of constant and uncontrollable convulsion, we plainly 
see that an inexorable judge is needed at the centre to hold in 
check all but a certain set of impulses. When we observe that 
the unconscious “reflex action” enables a decapitated frog to 
perform with their maximum intensity nearly all muscular exer- 
tions of which that animal is normally capable, even including 
many delicate co-ordinations; and when, further, we see the oft 

_¢ited pianist perform automatically, through long practice of 
certain nerve channels acts not possible in like degree under con- 
scious direction, we more than ever realize that our judge will has 
little need to act in executive capacity and propel the vibration, 
which only asks the lessening of inhibition in order that it may 
flash on with its message. From these and similar considerations, 
students of cerebral physiology are in the main agreed that a very 
large portion of the acts ordinarily considered to be volitional are, 
in reality automatic; that all volitionsare as certainly the naturak 
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times worked out unconsciously; that names flash upon us when 
we have long abandoned search for them in the dusty corridors of 
memory; or that alternating processes may often seem to go on in 
the mind so simultaneously as to appear to the active mind like 
manifestations of a double consciousness. Unconscious cerebration 
is thus seen to be the rule—the necessary unvarying rule—not 
only in one field, but in all the fields that are a part of the mental 
paraphernalia of the individual not sinking into mental oblivion. 
And who knows but that the more fully evolved mind of the future 
shall learn—after the present mind has come to look with stunned 
discouragement upon the vast field of knowledge presented to its 
view by an advanced civilization—gradually to so adjust its fibres 
and its vessels by isolating them into separate fields momentarily 
(since the isolation is the acme aimed at by the higher mind in its 
concentrated workings to-day), that consciousness may in fact come 
to be not a single energy, but a double, triple, quadruple, or multi- 
ple energy? Imagine, for example, the school-boy of the thirtieth 
century studying his mathematics visually with concentration, 
while orally listening to a lecture on a different topic. The very 
thought of such a possibility must bring joy to the mind of the 
modern pedagogue in this age of juvenile cramming. But in all 
seriousness, there seems to be some reasons for believing that such a 
seemingly paradoxical mentality may be evolved. Even now, as 
every one will be aware when reminded of the fact, any person of 
ordinary mind can follow a deliberate speaker whose subject is not 
over interesting or profound, and at the same time in intervals of 
words or sentences keep up a train of thought on another subject. 
The practical equalization of currents vascular and molecular that 
is here of necessity utilized, may not at first thought impress one 
as remarkable, but it really is so—or would be were it not so 
common a phenomenon. It proves a growing flexibility and man- 
ageableness of the encephalic, and it augurs wondrous things for 
the mind of the future. 

This suggestion touches upon the active constructive capacity 
of the ego—that is, of the life-long series of energies momentarily 
preéminent but constantly shifting in the encephalon. Ungov- 
erned, the vibrations are utterly inchoate in their changeful 
currents—as witness the dream of the sleeper, the wanderings of 
the maniac, the workings of the savage intellect. But the dis- 
ciplined mind erects ideals far in the future, and trends constantly 
toward them, connecting ideas in the present, working with con- 
centration impossible to a less evolved intelligence. Albeit it takes 
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seemingly antagonistic thought, that a new and wonderful force— 
even though a limited and often an inefficient one—has resulted 
from accumulated vibrations sent to the centre from that environ- 
ment. For consciousness, though it be a result of other forces, is 
like every other result, a cause also in its turn. 

Having admitted that this consciousness is in its ultimate nature 
an inscrutable mystery, we shall do well to examine it proximately 
from the standpoint of the present theory. In this view the train 
‘of consciousness represents the most active vibration or series of 
vibrations in the brain. Everywhere the cortical fibres are 
a quiver, but it is simply the nature of consciousness to represent 
the most emphatic quivering. In periods of profound thought, 
when the vascular mechanism works in concentrated union with 
the molecular, the vibrations of particular tracts come to be so 
intense as to altogether overshadow other vibrations and for the 
time exclude them from consciousness. At such times, not only 
are the other portions of the brain rendered comparatively non- 
vibratory by the relative absence of blood, but they are utterly 
subordinated to the intensely vibrating centres. So a student 
carrying on a train of concentrated thought becomes oblivious to 
his surroundings, In proportion as the brain has learned to thus 
operate its molecular and vascular forces in unison, is it a cultured 
and efficient organ of thought. 

But there are other times when no particular tract of the brain is 
preéminent in its vibrations, and when a multitude of minor 
vibrations, each exceeding its fellows in but a trifling degree, 
follow one another, the blood current being equably distributed 
and but little vascillating. Such are times of reverie, when the 
mind foliows no particular well-defined bent; the periods when 
the mind is sinking into a quiet sleep; and the ordinary mental 

workings of the undisciplined thinker. Again, vibrations every- 
where at times sink toa certain level, too low to produce con- 
sciousness, and the organism sleeps. 
_ Consciousness, it will be seen, is here. regarded rather as in- 
cidental than as paramount in the cerebral mechanism. Myriads 
of fibres are at all times vibrating in the brain, and currents are 
establishing themselves into new relations, over new connecting 
fibres, in countless parts. The vast machinery of the encephalon 
is thus going on and on unceasingly, but it is a condition of our 
narrow consciousness that it shall stand for—shall be—the par- 
ticular energy of’vibration that is momentarily preéminent. This 
idea grasped, it seems no longer startling that problems are some- 
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upon wider and wider codrdinations of such direct sensations 
is developed till at last in the philosopher the mind‘ habitually 
dwells upon such wide codrdinations as to seem to utterly cast 
itself free from the concrete. But the essential and primordial 
fact is the power to fix the attention at all; this is the most 
fundamental faculty of higher intellection. The mind of the 
higher animal is as attentively fixed as that of a philosopher when 
there arises in its environment any event that causes vibrations 
of great intensity to go toits cerebral cells, But the fundamental 
difference of the higher mind is that it can fix attention upon things 
that are not at the moment most conspicuously thrust upon it 
through the senses. Out of this fact and the further fact that the 
ego by thus concentrating its attention can further stimulate the 
vibration in which the particular sensations and associations in- 
volved are produced,—out of these two paramount capacities, 
together with the readily comprehensible further circumstance that 
the more powerful the vibration the more persistently it continues, 
grow all the possibilities of self-culture. 

But before we attempt any further correlation of physical and 
pyschical, we must turn somewhat abruptly from the present line 
of thought, to consider yet another all-essential portion of the 
nervous mechanism,—a portion which we have as yet altogether 
ignored. I mean the cell matrix. 

Probably we may with justice assume that this is at least as essen- 
tial and important as any other portion of the force-transmuting tis- 
sues. The vascular supply and the vibratory channel transmit the 
forces from without and aid in their transmutation; but the all 
important link between the two, without which the current would 
be incomplete and inefficient, is the cell matrix. Together these 
form a most powerful triumvirate. But their government is the 
most mutually dependent of plutocracies. Once the blood supply 
is withdrawn from the encephalon, the vibratory apparatus may 
be made to vibrate never so vigorously, there is no lasting effect. 
On the other hand were all the vibratory channels closed in the 
infancy of the organism, the most vigorous and powerful blood 
current could not lift the organism above complete imbecility. Or 
in the third place, if the cell matrix were degenerated or destroyed 
by disease or otherwise, transmitted vibration or augmented blood 
current could by no possibility, alone or in union, produce a spark 
of mentality. 

But suppose all these intact and acting reciprocally in harmoni- 
ous adjustment. Then through the physical variations of these 
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many generations of training and effort to produce a brain that. 
can by any possibility be efficiently managed. 
contradictory cases to the contrary notwithstanding, it may confi- 
dently be affirmed that one might as well hope to win the Derby 
with a common cart-horse as to find a really fine brain and mind of 
truly mediocre ancestry. Each and every case of such seeming 
spontaneous origin in the history of the world’s great minds will 
vanish on closer inspection; the humble parent—or at least one,,. 
usually the mother—being found to be far from mediocre, even 
though obscure. 
possible chance of winning without a long course of training, so. 
the brain of best heredity must functionate but very inefficiently 
till it has undergone discipline of the most exacting kind, Thus 
individual or self-culture is seen to supplement the race-culture— 
to supplement it in the present individual and to promulgate it in 
the generations of the future. 
the all importance of individual culture, notwithstanding the seem- 
ing insignificance of the individual when compared with the mul- 


titudes. 


All seemingly 


But as the best bred of racers would stand no 


Here again we are brought to see 


This individual culture is rendered possible only when the mind 
has become sufficiently evolved to be capable of accomplishing the 
act which may be considered prototypical of concentrated thought. 
This new faculty, which appears at a comparatively late stage of 
psychical development, is the power of fixing the attention. 
our present standpoint this power may be thought of as increasing - 
and making more persistent the vibrations in one centre or set of 


centres. 


The lowest animals do not possess this capacity; the 


higher animals and lowest man concentrate in the most direct, 
simple way; the philosopher so elaborates the power that he be- 
lieves himself to be thinking of pure abstractions. 
however, the most abstract thinker is cognizant only of very wide 
coérdinations of ideas of concrete things. 
the conception of the Deity. The very highest intellect has only 
two alternatives: to think of Deity as anthropomorphic—crudely 
80, as exemplified in all orthodox creeds of to-day; or to utterly 
refuse to formulate in mind any definite conception of the Deity 
except a negative one. 
ness is earth-bound; it cannot even hope to leave the realm of 
concrete existence. 

The lower intellects fix attention only upon some concrete ex- 
istence that appeals strongly to one of the senses, 
tion as the mind becomes elaborated the power to fix attention 


Witness, for example, 


From the nature of its origin, conscious- 


But in propor- 
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lon (as from gross blows, etc.) can operate with localized efficiency 
upon such delicate tissues, we must believe that the forces that can 
80 operate come through one of two channels, the vascular supply 
or the nerve fibril. The force which causes the discharge of the 
cell must also come through these channels, since discharge of the 
unstable molecule can no more be self-inaugurable than can its 
recuperation after discharge. The only question at issue is as to 
which channel of force transmission operates in the one capacity 
and which in the other. The answer to this question probably 
involves greater intrinsic difficulties than almost any other problem 
of cerebral dynamics. An attempt at solution will be postponed 
to another paper, when the reciprocal relations of the two force 
channels and their bearing upon the temperament and mental 
characteristics of the individual will be more fully discussed. 
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tissues must be explained the vascillations of their psychical coun- 
terpart, the mind. If our study of the vibratory appartus of the 
cell led us into fields that were confessedly shadowy, the cell matrix 
invites to what is at once to scientific demonstration a stygian pool 
and to fanciful speculation an alluring ocean of uncertainty. I 
would not at this time wish to be understood as championing 
very specifically any theory of the molecular dynamics of the cell 
matrix. I may say however, that Charles Mercier, who is one of 
the most profound thinkers among living alienists, has put forward 
a circumstantial theory of nervous discharge which seems to me 
the most satisfactory of any yet advanced. While referring the 
reader to Mr. Mercier’s works for details, I may briefly summarize 
the theory in the statement that he assumes the nervous discharge 
to consist in what he styles a decompounding of the molecules of 
the nerve cell. Each nervous molecule is believed to be composed 
of about a thousand atoms. During periods of rest these are 
organized into a condition of greatest instability; and the excen- 
trically inaugurated fall of these to a state of greater stability is 
regarded as the essential process of the nervous discharge. This 
theory is essentially philosophical and is recommended by its fun- 
damental consistency with the known operations of evolution and 
involution elsewhere within and without the organism. Assuming 
that some such decompounding or decomposition of the cell matrix 
occurs, and that its mental concomitant is a sensation of conscious- 
ness, it remains to explain the method by which the degenerated 
or decompounded atoms are replaced in the molecule when once 
discharged ; that is, how the momentarily discharged and tem- 
porarily inert molecule is made to reassume potentiality in the 
mind-storing mechanism. We must also consider a little more 
definitely just what shall determine the discharge of the molecule 
after it is so restored,—for manifestly if the discharge is not under 
control of some co-ordinative force its action must be utterly inane 
and chaotic; as indeed it really is in certain abnormal states. 

It has already been postulated that the mind forces are trans- 
muted forces only. From this it follows that a discharged brain- 
cell cannot be made to store potential energy unless forces come to 
it from without itself. A cell once discharged would therefore 
remain forever inert were it cut off from all extrinsic channels of 
communication. But normally a cell molecule is no sooner dis- 
charged than it begins to be repaired, forces from without lifting 
its atoms again into a condition of instability. Since it is not to 
be supposed that forces traveling at random through the encepha- 
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Mentally he was very emotional, easily disturbed and excited, 
but had no delusions, was depressed rather than otherwise though 
this was not very marked. He complained of no special pain or 
discomfort, but considered himself “ nervous” and needing treat- 
ment. 

When he came under my care a few days later, his physical 
condition was much as above stated, but I found him suffering 
somewhat from incontinence of urine which had not been noticed 
on admission. This, however, soon improved and there was no 
special change in his condition until January 5th. On that day, 
probably on account of letters received, he was very much de- 
pressed, worrying over his financial matters, &c., and heslept very 
little that night. The next morning he had a slight apoplectiform 
attack, was slightly more paretic though there was no pronounced 
hemiplegia noted and was aphasic for a few hours. Was appar- 
ently quite conscious and rational during this attack which passed 
off completely during the day. 

During the months of January and February the patient 
remained rational but was weaker emotionally, and his spells of 
depression became more frequent. He added to his worries the 
condition of his health, and was constantly asking for medicine 
and keeping his bed for slight and in some cases imaginary ail- 
ments. His hypochondria and general restlessness increased to 
some extent, but in other respects he held his own till March 24, 
1887, when he had a fall while out walking and cut his leg slightly. 
‘The injury was insignificant, but it became the starting point of a 
very decided change in his mental condition. Having now some- 
thing tangible in the way of a bodily ailment he greatly magnified 
it and gave almost his whole mind to it, and demanded more atten- 
tion than could be given him by either physicians or attendants. 
His insane self-feeling which had been only moderately prominent 
before now became very manifest, and he became exceedingly 
annoying to other patients and acquired a very positive dislike to 
the attendants on the ward whom he claimed were neglecting him. 
On the evening of March 30th, at bedtime, he refused to go to 
bed, and became very violent and abusive to the attendants. The 
physician was called and after a long talk succeeded in quieting 
him, and the next day he was removed from the ward to the infirm- 
ary, not on account of the wound, which was healing, but to 
humor him .and change his surroundings. He was, however, by 
this time failing somewhat physically as well as mentally, though 
his appetite kept good and he had no pronounced bodily ailment. 
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A CASE OF GENERAL PARALYSIS. 


BY H. M. BANNISTER, M, D., 
Kankakee, IIl. 


The following observation is reported not as complete, for it was 
impossible to make it so, but as possessing a certain interest in 
some respects, 

8. C., American, aged 44; occupation, clerk; was admitted in the 
Illinois Eastern Hospital for the Insane November 5, 1886. He 
came from a rather nervous family, his father had very recently 
died of some cerebral disorder, though at an advanced age. 
Patient himself had always been, as a young man, quite robust and 
active, and had suffered from no serious disease except dyspepsia 
to which he had been more or less a victim for over ten years. 
There was no history of syphilis, but as he had lived a rather irreg- 
ular life in his early manhood indulging in various excesses it 
could not be absolutely excluded. Of late years his habits had 
been rather exemplary. He had been rather unsuccessful finan- 
cially, and to this and the anxiety and worry connected with it, 
together with his dyspeptic ailment, was attributed his mental 
breakdown. 

The first symptoms of derangement in the patient according to 
the history received, were observed in the spring of 1886, after the 
loss of a remunerative situation which affected him very much. 
He became careless and indifferent about providing for his family, 
made little attempt to get work, was irritable and often excited 
and abusive to his wife and family, and careless as to his personal 
appearance. Wastreated for a few weeks in a private asylum, and 
then transferred to the State Hospital. 

On reception he was found to be well nourished and apparently 
in good physical condition generally; his appetite was good, 
bowels regular, heart and lungs healthy, special senses and their 
organs about normal. His tongue was slightly coated but his 
digestion did not appear to be seriously disordered at the time. 

There was no noticeable paresis of the limbs, but his speech was 
decidedly paretic, and the muscles of expression showed a charac- 
teristic change. The knee-jerk was lacking and the general sensi- 
bility seemed somewhat impaired. 
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self with his chronic excitement. Talked aimost constantly about 
what his wife said must be done and what God told him. Acted 
as if in acute maniacal delirium, but showed more purposive 
violence than is usual in that phase. Remained in about the same 
condition till afternoon when there was a very marked fever. 
By great care and utilizing his periods of semi-stupor some rather 
unsatisfactory observations of temperature were obtained. These 
were at three Pp. M., when the reading was 103}° F., and at five 
and seven P. M., when it was 106° F. The observations were 
unsatisfactory because of the caution that had to be used to 
prevent arousing and exciting him, the temperature had to be 
taken through his clothing, (shirt and undershirt), in the axilla and 
in nearly every case during his sickness the exposure was not long 
enough. As soon as he became excited it had to be removed, 
indeed the mere presence of any one except his wife and one 
particular attendant whom he endured better than others, made 
him furious at once. While this fever was so high there were as 
yet no rational signs of lung trouble, his respiration averaged 
about twenty-six,and during his quiet spells had a tendency to the 
Cheyne-Stokes type. Pulse could not be taken satisfactorily. 
Pupils all the time moderately contracted. 

On the morning of the 12th the patient appeared a little better, 
had passed a rather quiet night, but was still very irritable. 
Refused breakfast and all food and medicine during the day, but was 
up and dressed much of the time, in the forenoon temperature 
could not be taken but he allowed his pulse in the afternoon to be 
counted, it was 120, respiration at the same time 30. Seemed 
stronger all day. 

On the morning of the 13th of April he seemed worse again 
though he had been rather quiet during the night. There were 
more signs of nervous failure, he was not inclined to sit up 
but laid abed quietly, picking at the bed clothes, talking 
deliriously, with the Deity, the Holy Ghost, &c. Had now 
a slight cough. Was still very excitable and at times 
even ordered his wife out of the room, and became very wild if 
the doctor or attendants came near. Was inclined to drowsiness 
and manifestly weaker. Would take no nourishment, or medicine 
or allow anything to be done for him except that he permitted his 
favorite attendant to sponge him in the morning. Had evidently 
a high fever all day, but it was not thought advisable to try to 
take his temperature as he became perfectly furious at any sugges- 
tion of it. On the one occasion when it was tried the application 
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On April 4th he was returned from the infirmary as too violent 
and disorderly to be controllable there, was decidedly worse ‘men- 
tally, had now marked delusions of personal importance and wealth. 
Claimed that they had tried to rob and murder him in the infirmary. 
He had become dissatisfied with every one that had attended him, 
and it was impossible to meet his demands. He could not be 
endured by the patients on the front ward where he had been and had 
to be put on a worse one, where he became very violent, attacking 
attendants and others. By this time also he had become suspicious 
of his medicine and refused everything of the kind. Hitherto it 
had been impossible to satisfy him that he was receiving enough, 
but he quickly tired of any one thing and demanded a change. 
Now he absolutely refused all medicine and as any attempt to give 
it to him in any way increased his excitement it was not often 
attempted. During all this time there had been no noticeable 
increase of bodily temperature, his appetite and bodily functions 
appeared normal, and the wound in his leg had healed. 

On the morning of April 10th, just after rising time, he had a 
fight with another patient in the wash-room, was knocked down 
and kicked in the chest before the attendants could interfere. 
Directly after this he made an attack on the ward attendant, say. 
ing that God told him to kill him. He was furious and had to be 
secluded and would allow no examination. His wife had been 
written for on account of the serious change in his condition ; she 
arrived in the afternoon and he became more quiet and allowed a 
partial examination which showed a slight cut on the head, one foot 
considerably bruised and probable fracture of one or two ribs on 
the right side. He ate a good supper but was delirious, “talking 
with God” all day. Was put in a room ona quiet ward where 
his wife could stay by him and a special night watch appointed. 
He slept some during the night, but was much of the time talking 
in a sort of wakeful delirium. 

On the morning of the 11th the patient was inclined to sleep, 
but was very easily disturbed and then became noisy and violent. 
Submitted, however, to having his chest examined, and it appeared 
that the second rib on the right side was broken near the cartilage 
insertion, and that there was possibly a separation of the fourth 
rib from its cartilage. No symptoms of lung trouble or 
pleurisy, temperature normal, pulse ranging between eighty and 
ninety, respiration twenty to twenty-four with some tendency 
to the CheyneStokes rhythm. He ate a little breakfast. His 

appearance was decidedly worse. He seemed to be exhausting him- 
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Would permit no one but his wife to remain in the room with 
him, but with her he was comparatively quiet and dozed 
occasionally. At 11.40 p. m., she left him to get some sleep and the 
night watch who was stationed outside his door reported that the 
patient was restless and talking for a while and then became quiet 
but he could still hear him breathing till 12.50 a.m. At 1.07 a.m, 
not hearing him, he entered the room and found him dead. 
The attending physician was called and came at once. The 
patient had taken off all his clothes and was lying in an attitude as 
if he had suddenly stiffened in the act of starting up from a 
recumbent position, his knees drawn up, arms and hands half 
extended and his head off the pillow and a little to one side. His 
body was perfectly rigid and the rigidity must have appeared at 
the moment of death which was probably instantaneous. The 
eyes were wide open and the face was somewhat distorted as if 
from fright. The legs and arms and head were cold but the trunk 
was still warm. 

Owing to the objection of the patient’s wife, based on her desire 
to keep the fact of the broken ribs from his other relatives, 
and whom the knowledge would distress, autopsy was not 
made, and the exact cause of the sudden death, with its 
curious attendant phenomena, is unknown. It is not hard 
to suppose, however, some sudden breakdown in the nervous 
centres after so long and exhausting a period of intense excite- 
ment. 

The points of special interest in this case are, in my opinion, 
first, the unusual termination of the disorder and the intensity of 
the symptoms. Amongst several thousand insane that have been 
more or less under my observation, I have never met with another 
one in which the difficulties of observation and case-taking were 
80 great. For six or seven days he was ina state of constant 
delirium only broken by short snatches of sleep, and the least 
possible irritation or interference with him caused an excitement 
that I have never seen equaled except in certain cases of epileptic 
furor of short duration. Hence frequent and accurate observa- 
tions of temperature, &c., were impossible. The same may be 
said of any kind of treatment, medical or otherwise, during the 
last five or six days of his life. 

Another point which this case appears to me to emphasize is the 
influence of psychic irritations in certain phases of paretic 
dementia. In well-marked cases with exalted delusions this 
influence may be slight, but this patient was sent to the hospital 
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of the bulb of the thermometer against the skin for less than one 
minute caused arise to 103° F. The actual temperature must have 
been much higher. The bowels had now not moved for several 
days. On the 14th the same condition continued but there was 
evidently a slow, gradual failure all the time, though he held out 
remarkably and manifested a good deal of strength when he was 
excited. Pulse was weak and irregular, could not be satisfactorily 
counted but was rather rapid, fever as far as could be judged not 
nearly as high as on the day before. Had two spells this day 
when he seemed to be sinking, one early in the morning and the 
other about noon, when he also had a distressing loose coughing 
spell. 

On the 15th as far as could be observed there was little change 
except that he was weaker. He showed this only in his quieter 
moods, when excited he was as active as at any time. Tempera- 
ture not above 101°, pulse eighty-four. Had considerable variations 
of temperature in different parts of his body sometimes one foot 
would be quite cold without having been exposed, and the other 
quite warm and vice versa, or the temperature (to the touch) of his 
hands and feet change either way very rapidly. Took a little 
milk to-day the first food he had taken for several days, though he 
drank water freely and the action of his kidneys and bladder had 
been as fair as could be expected. His abdomen was slightly 
tense this afternoon but did not appear specially tender. No other 
special change was noted during the day. On the morning of the 
16th he seemed decidedly worse. When asleep he appeared almost 
moribund, but in his waking movements he was up and about the 
room tumbling up his bed, &c., and if the door was not bolted or 
some one with him who could control him he was out on the 
ward among the other patients. Delirium continued, he was still 
“talking with God.” Temperature was not taken as he would not 
permit it and became furious whenever the physician approached 
him or any attempt was made to examine him. It however, as far 
as could be judged was not extreme, he did not appear to have 
very much fever, The pulse was about ninety, respiration twenty- 
four. Within the last few hours his scrotum had become black 
and swollen, and the discoloration extended more or less over the 
whole lumbar region. Had some difficulty in passing urine this 
evening and complained a little of pain in his back. His hands and 
feet were quite cold in the latter part of the day and in the 
evening. Patient took some nourishment as on the day before 
but not very much. Was more restless than on any previous day. 
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twenty or thirty hours of the patient’s life are hard to account 
for. There was no violence to explain them unless it was self- 
inflicted, and that was not observed. The patient’s wife was with 
him almost constantly, and indeed was the only person he would 
permit to remain with him. As, however, in his restlessness he 
paid very little attention to avoiding striking the furniture, &c., 
it must be considered possible that they were due to bruises after 
a fashion, self-inflicted. The swelling of the scrotum which, 
according to my recollection (though the notes do not expressly 
so state,) involved the whole genitals, was very marked, and at the 
time I was inclined to think it was due to death of the parts, and the 
suggestion that all the discolorations were a sort of ante-mortem 
suggilations, rendered possible in the generally depraved and 
exhausted condition of the patient’s physical system was very 
strong. There was as regards these appearances no favorable 
opportunity to make a close or thorough examination affurded 
during life; my attention was called to them by the patient’s wife 
or the attendant, and he hardly permitted any inspection at all. 
After death the usual post-mortem discolorations extended rapidly, 
involving more or less all dependent parts. 

The instantaneous rigidity at death was a very striking 
phenomenon, but is not so difficult to account for. The patient 
had had very little rest for some days, and for many hours before 
his death he was in a state of almost constant restlessness and 
activity. His muscular system must therefore have been in a con- 
dition of exhaustion, and probably in precisely the state which 
has been supposed to attend this phenomenon when it has been 
observed by me in the insane. 
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when, from his lack of self-control and incapacity for business, it 
had been found inexpedient to keep him at home. He had no 
delusions, and aside from his emotional weakness the physical 
signs of the disorder were by far the most prominent symptoms. 
A disturbing letter from some one of his friends was the apparent 
cause of his one congestive attack, and later on, the hypochon- 
driacal stage was more advanced, the attention given to a trifling 
injury seemed to light up the chronic morbid process in the brain 
into the acute inflammation which caused the continued and 
furious delirium of his last days. 

The broken rib needs no special comment, as it was the result of 
adequate violence by the patient whom Mr. C. attacked. The 
fact, moreover, that the force that fractured one rib caused a dis- 
location of another from its cartilage, as appeared to be the case, 
would not indicate any special fragility of the bones. 

The very high temperature that was noted on April 11th, 
deserves mention, the more so because the readings were 
eventually too low. I think that at least one degree can be 
added to them making the actual temperature 107° F. Clouston* 
has reported a slightly higher temperature than this (107.2) in @ 
paretic tive hours before death, and Krafft-Ebing + a still bigher 
one (43° C.) in the death agony, but in this patient the elevation 
was noted five days before death, and was succeeded by a very 
decided fall the last three days at least. From the condition of 
his body, as seen by me a few minutes after death, I should con- 
sider it probable that the temperature at the moment of death was 
subnormal rather than otherwise. So far as I am aware, as 
regards this question of temperature, the case is unique. 

It has occurred to me as possible that a lung complication may 
have given rise to the elevation of bodily temperature at the time. 
The only evidence of such was the cough which was noticed for a 
day or two, a satisfactory physical examination was impracticable. 
There was, however, no evidence of lung trouble at the examina- 
tion made on the morning of the 11th, the day of the highest 
record of the thermometer, and the subsequent history of the case 
is hardly consistent with any very serious complication. Had 
there been any thing of the kind co-existing with his exhausting 
excitement it would not seem possible that he could have survived 
as long as he did. 

The discolorations that made their appearance within the last 


* Jour. Ment. Sci., Oct., 1875. 
+ Allg. Ztschr. f. Psych. XXV., p. 325, (Quoted by Mendel.) 
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particularly of those intimate changes of nutrition which consti- 
tute the initiatory steps of the process of disease. Even with its 
aid we cannot always discover, but in most cases can only ap- 
proach a little nearer the ultimate cause. Nevertheless, the path- 
ology of physical diseases affecting the body, including affections 
of the nerves and spinal cord, is largely satisfactory. The organ 
of the mind, alone, has been considered too subtile, too ethereal 
and tenuous to be grasped by the ordinary methods of anatomy 
and pathology, and in consequence its physical attributes, until 
late years, have been neglected. It is only within a very recent 
period that cerebral topography, or the mapping out of the various 
fissures and convolutions has been thought worthy of a place in 
our leading text books on anatomy. The fissure of Sylvius alone 
was recognized as permanent, the remaining surface of the brain 
was considered to be without definite arrangement, and was not 
illustrated by either plates or text. The whole surface, however, 
is known to conform to an exact and orderly system, and its con- 
volutions and fissures are represented by a typical standard. The 
localization of function is also achieving remarkable development, 
especially in those areas connected with auditory, visual and motor 
centres, 

There are very many special symptoms which are connected 
with local brain lesions. Various forms of paralyses are known 
to be produced by circumscribed cerebral degenerations, the 
several motor and sensory conditions found in the various forms of 
aphasia have special brain centres where we may look for physical 
causes and find them. Convulsions of special character are 
dependent upon localized lesions, which are demonstrable. The 
various cerebral tracts that pass directly to their destination and 

their sensory and motor connections have been traced with a 
degree of success that is encouraging. The localization of func- 
tions and of the paths of associated fibres have enabled diagnoses 
of cerebral diseases to be made with a charming degree of nicety 
and accuracy that warrants a certainty of prognosis and has 
enabled surgeons to successfully perform operations for their relief 
and cure. In no department but that of bacteriology has greater 
advance been made than in the finer anatomy of the brain, and the 

_ pathology of cerebral and spinal diseases is in line for still more 

satisfactory development. 

In the affections ot the mind, however, there is not that posi- 
tiveness of results, that we obtain in other diseases, and indeed it 
has been frequently stated, and in a measure the statement has 
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ON A GENERAL SYSTEM OF REPORTING AUTOPSIES IN 


AMERICAN ASYLUMS FOR THE INSANE.* 


BY H. E, ALLISON, M. D., 
Superintendent of the State Asylum for Insane Criminals, Auburn, N. Y. 


There are several branches of medicine, which, in their exacti- 
tude and certainty, and in the definiteness which is attached to 
them in all particulars, deserve to be recorded in the list of 
sciences. Anatomy and surgery are examples. And while it 
might seem presumptuous to place pathology in such a category, 
there are many reasons why, in this connection, it should receive 
some consideration. In many diseases we certainly have our 
knowledge so classified and arranged regarding their physical 
causes, their development, course and termination, that we can 
form a nosology as systematic and clear as any usual division 
made in the natural sciences. The various microscopic and disease- 
producing parasites, both animal and vegetable, that infest the 
body, have their natural history pretty well defined; the specific 
infectious diseases are quite accurately differentiated; the patho- 
logical changes that occur in the serous membranes as a class, or 
in muscular or lung tissue, or in the various organs of the body, 
are quite clearly understood and constant, sufficiently so to base a 
nomenclature of disease upon them. In a great majority of cases 
the expected lesion can be accurately indicated before death and 
found at the autopsy with a degree of positiveness that amounts 
to a certainty. 

The foundations of medicine are laid in general pathology, 
especially in that division of it known as pathological anatomy or 
the examination of the body after death from disease. It is by 
an association of clinical history with pathological anatomy by 
means of careful corroboration upon the post-mortem table that 
physical diagnosis has reached its present high state of perfection. 
In all general diseases of the body the great majority of lesions 
are macroscopic in their appearances and involve such areas and 
such depth as to be easily distinguished by the eye. Their exact 
nature, however, and their finer distinctions can only be ascer- 
tained by the use of the microscope, which is an indispensable 
adjunct in the elucidation of the more minute disturbances, and 


* Read at the annual meeting of the Association of Medical Superintendents of 
American Institutions for the Insane, held at Newport, R. I., June 18-20, 1889. 
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The condition known as idiocy has a special pathology though 
not altogether uniform. It may be considered as arrested or im- 
perfect development of the cerebrum. Small crania, diminution 
in the cubical contents of the skull, diminished brain weights and 
less complex development of the fissures and convolutions are 
fixed conditions. While idiots are not technically insane, still 
they are often inmates of our asylums, and are in one sense 
pathological products. While a study of their brains is interest- 
ing, still they should at all times be classed as idiots, victims of 
a congenital defect, and as such they should be placed in a classifi- 
cation separate from insanity. A table of brain weights and of 
deficiencies and measurements in connection with them would be 
of value in association with embryology and brain development. 
The study of psychology during the past few years has ceased 
to be metaphysical and abstract, but depends upon physiological 
and pathological conditions. It can no longer be taught apart 
from the physical basis of the mind, and requires for its proper 
understanding a knowledge of medicine and of human anatomy 
and physiology, particularly of the nervous centres. A pure psy- 
chosis that presents itself to us as a mental condition apart from 
any bodily symptom, undoubtedly exists, but only because our 
means of observation are imperfect and limited, fur any disturb- 
ance of mind must depend upon some organic or functional change 
in the brain. This change may manifest itself in a purely psychi- 
cal way unattended, so far as we can perceive, with any bodily 
symptom of a physical nature—as certain forms of aphasia—and 
yet in these instances we can locate the cerebral lesion. There 
are, likewise, certain forms of mental disease in which the ex- 
pression is a purely psychical one, a mental derangement without 
any physical disturbance. In a large majority of the insane, how- 
ever, the disease is attended at some period of its course with 
active physical changes and great bodily and mental disturbance, 
In nearly all cases of insanity sooner or later some slight or prom- 
inent affections of the nervous system appear in their various 
manifestations showing that the process is a progressive and, if 
continued, a destructiveone. The physical effects of such a morbid 
course are shown upon the post mortem table. Little has been 
done to preserve any description of the conditions there seen or 
to record in any public manner the pathological appearances after 
death in those who die insane. A few asylums have published in 
their annual reports some excellent notes of autopsies and have 
made such records a distinct and permanent part of their reports. 
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been loosely accepted, that the brains of those dying insane do 
not differ notably from the brains of those sane dying outside of 
asylums under similar conditions as to age, environment and mode 
of living. This opinion has been held by many, and it should be 
the duty of physicians engaged in a special line of work and 
who alone have the opportunity, to inform the general profession 
what results, if any, are developed by post mortem examina- 
tions of the brain. The knowledge thus obtained should be 
accessible and become generally diffused. Of 235 cases examined 
by Dr. J. C. Howden at the Royal Lunatic Asylum, Montrose, and 
tabulated in the Journal of Mental Science, April, 1871, only 46 
were reported as normal, and when we consider that slight but 
important conditions may exist and be overlooked unless the cir- 
cumstances for their discovery are favorable to the examiner, some 
proportion of those 46 cases must undoubtedly have been evidently 
diseased. This paper moreover led to much discussion and thought 
and further investigations. Three years later Dr. W. G. Balfour, 
Superintendent of Hampstead Asylum, added to the number pre- 
viously reported by Dr. Howden, 75 cases of Dr, Tuke’s, and 390 
cases collected at Colney Hatch, making 700 in all of which only 
60, or eight and one-half per cent, were found to be normal. 

We must therefore accept asa demonstrable fact that in the 
brains of those dying insane we may be reasonably certain of 
discovering some pathological change which, in many instances, 
may be an adequate cause for their mental condition. These 
appearances, with the exception of a few instances, are not always 
constant in the same forms of mental disorders, at least as such 
disorders are at present classified. The most notable example of 
insanity dependent upon a determined cerebral condition is that of 
general paresis. This is one of the forms of mental disease that is 
based upon a pathological differentiation: that is, it has been 
selected out and made to stand apart as a distinct form of mental 
derangement in very much the same way as typhus fever as a 
separate disease was differentiated from typhoid fever thirty years 
ago as some members of this association will remember. Paresis. 
occupies a place distinctively its own, and its pathology has been 
so determined that we may expect to find certain conditions which 
are definite and invariable; not always occupying the same precise 
areas but identically the same in its process and degenerative 
changes in the tissues. In this case the psychical and somatic 
expressions of disease indicate what morbid conditions we may 
uniformily expect to find. 


| 
} 
Pigs. 
* 
i 
; 


Clinical Cases. 221 


1889.] 


recent letter states that the committee has decided “that an 
attempt should be made to draw up two tables, or sets of 
tables, the first of which should deal with inter-cranial ap- 
pearances, the other with those of the viscera other than the 
brain. It was also decided that only positive appearances should 
be noted, and in this connection, the meeting seemed in favor of 
drawing a scheme for making post mortems. It was agreed that 
the tables should be simple, and that minute and contentious 
pathology should be omitted. ‘The general feeling was in favor of 
connecting the post mortem appearances with the different forms 
of insanity, and, with a good deal of dissent, it was finally agreed 
to adhere to the classification of mental disorders of the tables 
already existing. With regard to nomenclature, that of the latest 
editions of the nosology of the London College of Physicians was 
recommended for the sake of uniformity. On the basis of these 
resolutions the two sets of tables were referred to two sub-com- 
mittees, each to make an attempt and submit results to the next 
meeting, which will take place in August.” 

The fact that the subject is interesting two great associations 
should be sufficient to denote that it is one of importance and 
worthy the consideration of a dignified and scientific body of men. 
Some plan should be tried, not as a short-lived experiment, but 
adopted as a settled plan of action. Could we place in the classi- 
fication of insanity but one additional form based upon pathology 
it would be an achievement. Insanity has too long been con- 
sidered a mental condition, apart from bodily ailments, and has 
received little consideration in our text books and very little in 
our medical schools, In fact, upon the dissection table ten years 
ago, the brain was seldom examined, and even now it is too 
infrequently used in its fresh state for the purposes of demonstra- 
tion. The importance of its study is gaining ground, however, 
and it is safe to say that to the minute anatomy and physiology of 
no other organ is such attention paid as to that of the brain and 
spinal cord. 

It is from the standpoint of physiology and pathology and not 
from that of metaphysics that the greatest light will ultimately be 
thrown upon the phenomena of insanity. This subject is one that 
has long attracted the attention of alienists, and various methods 
-have been suggested by which to accomplish the desired result. 
Whatever way is selected by this association, its adoption must 
depend upon the voluntary codperation of its members. Various 
papers have been prepared condensing the results of the post 
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It is often said that it is only the last stage of brain disease 
which we see in autopsies, and that the primary changes have dis- 
appeared and left nothing but the results. Even should this be 
so it would be well to establish a certainty as to what these results 
are. Opportunities are often given us to observe the cerebral dis- 
ease in the various periods of its course, as patients very commonly 
die of intercurrent bodily affections and not of the insanity which 
may then be seen in itsstage of progress. In fact this is usually 
the ease, and all degrees of mental disorder are open for accurate 
description. It may not now be possible for us to generalize from 
such observations but some comprehensive conditions undoubtedly 
exist, and in the future another differentiation will be added to our 
list of mental diseases, 

The causation of insanity which is largely speculative, its classi- 
fication, the degree of education and occupation in those admitted, 
etc., are quite universally reported in tabular form, and it is cer- 
tainly of as great importance that the appearances of the brain 
after death should also be made a matter of official record, as 
these are realities which are observed by the physician himself and 
do not depend upon the untrustworthy statements of others. A 
large mass of facts could be gathered and at the annual meetings 
any special subject could be designated for simultaneous investi- 
gation. Various deficiencies and improvements would suggest 
themselves during the course of evolution through which such a 
scheme would naturally pass. 

A project of a somewhat similar character was launched in 
England some years ago. It was suggested that uniform charts 
be used and that various aspects of the brain should be printed in 
diagrams upon which the lesion might be marked. Dr. Tuke, at 
the quarterly meeting of the Medico-Psychological Association in 
November, 1873, suggested that a committee be appointed to 
devise a uniform method of post mortem examinations. He stated 
that “though they might not be able to note any very great results, 
still as a body, by making these researches they would be prepar- 
ing a storehouse of fact for other observers.” Drs. J. B. Tuke,. 
Clouston, Howden of Montrose, Sibbald, Campbell, Howden of 
Waddington, and Frazer, were appointed as a committee and 
directed to report at a subsequent meeting. No definite action 
was ever taken. In August, 1888, the same subject was revived 
by Dr. Campbell, and Drs. Clouston, Savage, Mickle, Wiggies- 
worth, Hack Tuke, Sibbald, Howden of Montrose, and Campbell,. 
were appointed on the new committee. Dr. C. M. Campbell in a. 
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mortem into very brief form. Too much brevity devitalizes a 
report unless expressed with the utmost exactitude and in terms 
generally accepted as of standard technical meaning. The 
narrative form alone would lead to too great a diversity and lack 
of systematic order and arrangement. It would seem that a 
combination of both would best serve the purpose, and with that 
end in view the accompanying brief table has been prepared as a 
basis for general use, and to ensure an orderly, consecutive and 
uniform manner of detailing results. 

In the asylums of the United States there are about 50,000 
patients, and approximately 3,000 deaths annually. In perhaps 
twelve or fifteen per cent of this number an autopsy is held, with 
a greater or less degree of thoroughness, and many conditions 
noted which, as a matter of record, should be preserved. The 
number of autopsies in England is much larger. Dr. James 
Adam* quotes from the report of the Lunacy Commissioners in 
1882, as follows: 

“We found it necessary in our last report to remark that a great 
falling off was to be noticed in the practice of making these very 
necessary examinations, and the attention of medical superin- 
tendents was drawn to the fact. 

We are now glad to be able to report a great improvement in 
this respect as regards returns for 1881. Of the total four 
thousand seven hundred and fifteen deaths which occurred last 
year, two thousand seven hundred and eighty-nine were the subject 
of post mortem examination. 

The proportion of these autopsies to the total deaths in county 
and borough and State asylums for the year 1880 was 37 per cent, 
but in 1881 it had risen to 59 per cent.” 

In 1884 it was still higher, 7. e., 69 per cent. Very little of this 
material is saved. Publication is made from time to time in the 
journals of the occurrence of some curiosity in pathology which 
makes interesting reading and is thought worthy of record. It is 
not such cases however that are really instructive, but it is the 
general and universal conditions that should be preserved. We 
should endeavor to accumulate a large store of facts, a collection 
of complete totalities. From an apparently heterogeneous mass 
of facts Darwin formulated the theory of the origin of species and 
the doctrine of evolution, Progress is a thing of slow growth and 
is the result of combined action of many minds. Differences of 
opinion undoubtedly will arise regarding what minor details are 


* Path. Research in Asylums for the Insane, Journal Mental Science, October, 1884. 
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General condition and appearance of cadaver: 
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seen upon the post mortem table, but the majority of cases will be 
clear if we do not try to find too much and to be too elaborate. 
It is the common experience that the great majority of autopsies 
made, contain something of special interest, if ordinary care is 
used in making the examination, and often conditions are found 
that are remarkably instructive. A general record should be made 
in some public manner, either by publication in the annual report 
of each asylum, or by the appointment of some committee who 
should edit and publish at regular intervals. such records, which 
should receive the sanction and endorsement of the association as 
a part of its official proceedings. Such publication would, in the 
natural course of development which attends any project, finally 
become more uniform, reliable and susceptible of generalization. 

A careful autopsy showing negative results with a concise 
clinical history would be of as much relative value if thor- 
oughly made, as one showing gross lesions. Owing to the 
insufficient means of examination at our disposal there would be 
the suspicion, in the cases of apparently normal brains, that some 
disease existed which was not found, still the comparative infre- 
quency of such occurrences would show the fact that it is in the 
minority of cases that no lesion is discovered. In the event of 
either plan of publication it would be necessary to depend upon 
the spirit of unanimity among the members of the Association. 
It is not expected that large results would be obtained at once, 
but it would certainly infuse in the minds of asylum officers a 
greater interest in clinical and pathological study and research, 
and arouse a greater thoroughness in the manner of holding au- 
topsies. Such a course could not fail to stimulate a scientific 
spirit of inquiry in asylums, and to lead to an increased interest 
in pathology. It would be productive of a system of more careful 
observation of the living and would vastly enhance the importance 
of the patient as an individual in the study, the treatment, and in 
the care and cure of the insane. 
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Lewis, J. S., M. D., Hospital for the Insane, Weston, W. Va. 
Lomax, J. D., M. D., Marshall Infirmary, Troy, N. Y. 
Long, O. R., M. D., Asylum for Insane Criminals, Ionia, Mich. 

MeMillan, J. W., M. D., Asylum for the Insane, Columbus, Ohio. 
Munson, James D., M. D., Northern Michigan Asylum, Traverse City, 


Mich. 
Olmstead, James, M. D., Connecticut Hospital for the Insane, Middletown, 


‘Conn. 
Page, Charles W., M. D., Danvers Lunatic Hospital, Danvers, Mass. 
Paine, N. Emmons, M. D., Insane Hospital, Westborough, Mass. 
Preston, R. J., M. D., Southwestern Lunatic Hospital, Marion, Va. 
Rucker, Hiram, N., Asylum for the Insane, Stockton, Cala, 
Sanborn, B. T., M. D., Maine Insane Hospital, Augusta, Maine. 

Schultz, S.S., M. D., Pennsylvania State Hospital for the Insane, Dan- 
ville, Pa. 

Smith, E. E., M. D., Rowayton, Conn. 

Stearns, Henry P., M. D., Hartford Retreat, Hartford, Conn. 

Steeves, J. T., M. D., Provincial Lunatic Asylum, St. Johns, N. B. 

Stone, B. W., M. D., Western Lunatic Asylum, Hopkinsville, Ky. 

Wetherell, Henry M., M. D., Assistant Physician, Pennsylvania Hospital 
for the Insane, Philadelphia, Pa. 

Young, George H., M. D., Lunatic Asylum, No. 1, Fulton, Mo. 

In calling the Association to order the President, Dr. Chapin, said:— 

Gentlemen—I bid you welcome and congratulate you on your attendance 
and the prospect of a profitable and helpful session. It is proper that I should 
say at the opening of our session that we all bear in mind that the Association 
voted last year to hold its succeeding session in Chicago. During the month 
of January last I received a communication from members of the committee 
of arrangements, stating that on account of the disability of two members of 
the committee, that the committee would be unable to discharge the duty 
assigned to it, and asking that the Association reconsider its resolution 
of last year. I deemed it proper, under these circumstances, on the advice of 
the Vice President and the Secretary of the Association, to submit the ques- 
tion of a place and time for a meeting this year, again to the Association, and 
by an almost unanimous vote it was determined that the session for this year 
should be held in the city of Newport, at this time. With your sanction I 
appointed a new committee of arrangements to arrange the business and 
details essential to the success of the session, consisting of Drs. Cowles, Fisher, 
Channing and Gorton, They entered promptly upon the performance of their 
duties and will submit a programme and order of business for your approval 
-at the proper time. 

The Association is now organized and is prepared to proceed with its busi- 
ness. 

The President announced an address of welcome by Hon. Thomas Cogge- 
shall, Mayor of Newport, and President of the State Board of Charities of 
Rhode Island. 

Mayor CoccesHatyt. Mr. President, Gentlemen and Ladies: On this 
beautiful June morning, refreshing to each of us, I gladly welcome you to our 

Aquidneck Island, to our city by the sea. But for a letter sent me by 
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PROCEEDINGS OF THE ASSOCIATION OF MEDICAL 
SUPERINTENDENTS OF AMERICAN INSTITU- 
TIONS FOR THE INSANE. 


The Forty-Third Annual Meeting of the Association was called to order at 
10 a. M., Tuesday, June 18th, 1889, at the Ocean House, Newport, R. I., by 
the President, Dr. John B. Chapin. 

The minutes of the last annual meeting were read by the Secretary, Dr. 
John Curwen, and approved. 

The following members were present during the sessions: 

Allison, H. E., M. D., Assistant Physician, Willard Asylum for the Insane, 
Willard, N. Y. 

Arnold, John A., M. D., Kings County Lunatic Asylum, Flatbush, L. I. 

Atwood, Legrand, M. D., Lunatic Asylum, St. Louis, Mo, 

Bancroft, Charles P., M. D., Asylum for the Insane, Concord, N. H. 

Bancroft, J. P., M. D., Concord, N. H. 

Brown, John P., M. D., Lunatic Hospital, Taunton, Mass. 

Byrne, W. J., M. D., Central Lunatic Asylum, Anchorage, Ky. 

Callender, John H., M. D., Hospital for the Insane, Nashville, Tenn. 

Campbell, Michael, M. D., Eastern Hospital for the Insane, Knoxville, 
Tenn. 

Channing, Walter, M. D., Brookline, Mass. 

Chapin, John B., M. D., Pennsylvania Hospital for the Insane, Phila- 
delphia, Pa. 

Clark, Daniel, M. D., Toronto Asylum for the Insane, Toronto, Ont. 

Clarke, C. K., M. D., Asylum for the Insane, Kingston, Ont. 

Clarke, F. H., M. D., Eastern Lunatic Asylum, Lexington, Ky. 

Cook, George F., M. D., Oxford Retreat, Oxford, Ohio. 

Cowles, Edward, M. D., McLean Asylum, Somerville, Mass. 

Dorset, J. S., M. D., Hospital for the Insane, Austin, Tex. 

Draper, Jos., M. D., Asylum for the Insane, Brattleboro, Vt. 

Eliott, Edward P., Assistant Physican, Danvers Lunatic Hospital, Danvers, 
Mass. 

Fisher, Theodore W., M. D., Boston Lunatic Hospital, Boston, Mass. 

Gerhard, J. Z., M. D., Pennsylvania State Lunatic Hospital, Harris- 
burg, Pa. 

Godding, W. W., M. D., Government Hospital for the Insane, Washing- 
ton, D. C. 

Gorton, W. A., M. D., Butler Hospital for the Insane, Providence, R. I. 

Griffin, P. E., M. D., Lunatic Asylum, Columbia, S. C. 

Hill, C. G., M. D., Mount Hope Retreat, Baltimore, Md. 

Hinckley, Livingston S., M. D., Essex County Lunatic Asylum, Newark, 
N. J. 
Howard, E. H., M. D., Monroe County Asylum, Rochester, N. Y. 
Hurd, Heury M., M. D., Eastern Michigan Asylum, Pontiac, Mich. 
Hutchinson, H. A., Pennsylvania State Lunatic Hospital, Dixmont, Pa. 
Jelly, George F., M. D., Boston, Mass. 
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did so much to change this mistaken system. To Thomas R. Hazard the 
greatest credit is due for the magnificent work he did in bringing these poor 
people to the comfortable condition they are now in; doing it, too, delicately, 
and tenderly. I am often asked why is insanity increasing so rapidly? My 
private judgment is that it is not increasing to the extent statistics would 
make us believe. I believe that this apparent increase is due to the fact that 
you are taking the people out of the poor-houses, jails, prisons, from garrets, 
from cellars, even from houses of luxury, to be brought under the care of such 
as you. 

I never shall forget an occasion when you were gathered here together 
before; I came to you not so old as Iam now, and there unveiled to you my 
visits by night as well as by day to these unfortunate insane people. My 
friends, and you are my friends, I have not ceased that duty. 1 have been 
each year of my official life during these nearly nineteen years, and frequently 
at the dead of night, on visits of inspection to these institutions for the insane, 
and I say that at the present time the average insane man or woman sleeps 
better than those that I find in the prison or in the house of correction or 
reformatories. They have good food, kind care, proper ventilation, amuse- 
ments and, above all, enployment. 

When I reflect for a single moment upon my youth, in that grand old State 
of Massachusetts, where I was four years a schoulboy and where I first became 
interested little by little in the subject of the care of the insane; often visiting 
New York and finding in that great city humanity triumphant, and now going 
to the great west and finding the same onward march there, as I said in the 
beginning, I am very thankful that of my time I have given a little that the 
insane may be properly cared for. In these days when appropriations are 
asked for they are so cheerfully granted by legislatures, so willingly that we 
must conclude, as I said, that Christian civilization is advancing. It does not 
require special pleadings to secure appropriations. A report of Dr. Chapin’s 
hospital that I read last evening delighted me. Then afterwards I became so 
interested in another book that I read on into the quiet hours of the night. I[ 
refer to that wonderful unfolding of the condition of the insane in Europe by 
William P. Letchworth. The first thing that occurred to me to say to the 
members of our Board was let us have this book in our library. Let me say 
to you that as I read that book I can say that Lam very proud of our own 
country. 

From this time, gentlemen, I shall be with you as frequently as I can, and 
any attention that I can offer you as the mayor of the city you may be sure I 
shall be willing to give you and your ladies, and in any and every way, our 
people will welcome you. Dr. Cowles in writing me, had in mind, I presume, 
the fact that the American Medical Association is to meet here next week and 
that I should be called upon to welcome that great body of physicians who are 
coming here. We shall not heed any injunction like this next week but we 
shall give your fellows in medicine a welcome to hospitalities of a positive 
character. You may be assured that they will receive these from the day they 
arrive until the day they leave. [Applause. | 

The President, Dr. Cuapin. One year ago this Association voted to hold its 
succeeding meeting in Chicago, but when it appeared that a change was ren- 
dered necessary by reason of unforeseen circumstances and a new selection was. 
to be made, with singular unanimity we fixed upon the city of Newport. 
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the committee of arrangements, I should have welcomed you to particular 
hospitalities, but Dr. Cowles forbade my planning the slightest attention 
except a welcome, believing that you were to come to this little city, to this 
island, to work, to look after multifarious duties, and not for particular 
pleasures, But to our Redwood Library, to our People’s Library, to our 
quaint Historical Society rooms, to Fort Adams, to the Naval Training 
Station and to the Torpedo Station, [ am authorized to say that you will be 
welcomed, together with your associates, your ladies and your friends, day by 
day, and just whenever you please to come. 

I comprehend a little of this great work that you are doing. To meit is a 
great advance in Christian civilization. There is no longer superstition; no 
longer the belief that demons possess the human being who may be deranged, 
suffering from physical defect. No longer the shackle or the fetter shall rest 
upon any individual committed to the care of the humane men here present, — 
men selected for this divine work, —for it is as divine as if you were priest or 
monk. [I say this, not simply as the chief magistrate of this city, but there was 
no gray hair upon this head of mine when I began somewhat such work as 
that upon which you are nowengaged; not in the medical sense; I know very 
little of that; but there are few institutions in New England, that I have not 
at times visited, at some period of my busy life, to look after the insane. The 
last visit I made to an institution was in a far-off State. Away, away 
beyond where I had ever been—to me a far-off State—St. Louis, Mo. Now in 
that State I was not only delightfully cared for, but I saw the onward march of 
that State of Missouri in its State Insane Asylum, and I saw much, very much 
that delighted me. So step by step goes the onward march, whether on the 
Atlantic seaboard on the lines of Canada, the Gulf of Mexice or on the Pacific 
coast. I rejoice that I have heard here a tribute to our greatest of all women, 
Dorothea L. Dix, taken from the minutes of the session last year. She was a 
woman of the most humane impulses, of vast influence. I am delighted to 
hear that record read, rather than to have first read it in printed form, and I 
shall live in hope that in the time to come woman may be more widely wel- 
comed among your ranks, I say I have seen great advances made in these 
nearly nineteen years that I have been connected with the State Board of 
Charities and Corrections of Rhode Island, I the only living chairman of that 
board, with Doyle, Chase, Pearce, Pendleton, my faithful predecessors, sleeping 
beneath their mounds. Therefore I can speak to you as a fellow-worker, for 
week by week and month by month I look into the faces of these insane men 
and women and I see in these institutions physicians and officers in charge of 
them, whose only wish and ambition is that their patients shall be properly 
cared for and cured. My experience is that the longer a man or woman 
remains in the care of an insane man or woman the more humane, the more 
delicate, the more ready to do all they can to alleviate their condition do they 
become. As I look over the advances for the comfort of the insane, the pro- 
vision of labor or employment, of amusements, of the multifarious things 
that have been brought forward during these later years, it seems to me 
that the prophecy is coming to fulfillment; that what was taught by the Mas- 
ter in Galilee is becoming a part of the life of each nation. When I look 
back into my own town poor-houses where I saw men and women shackled 
like animals, I can but recall the name of one grand man in our State who. 
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programme of the papers and discussions to come before the Association 
during its meeting. He moved that it be adopted as the order of business. 
Adopted. 

Dr. GERHARD, from the Committee to Audit the Accounts of the Treasurer, 
reported as follows: Receipts during the year, $507.70. Expenditures, 
$356.41, leaving in the hands of the Treasurer, $151.29. The committee 
stated that the expenditures were sustained by proper vouchers. They recom- 
mended that an assessment of five dollars be levied to provide for the expenses 
of the coming year. A motion to that effect was carried. 

Dr. Cowtzs read a letter from Dr. H. R. Storer, inviting the members to 
be present at the meeting of the American Medical Association to be held at 
Newport a few days after the adjournment of the Associatiou of Asylum 
Superintendents. Dr. Cowles explained his action in reference to requesting 
the mayor and others to refrain from tendering special hospitalities because 
of the strain which the city officials would have in the entertainment of the 
two thousand delegates to the meeting of the American Medical Association. 

The President, Dr. Joun B. Cuaprn, then read his address as President of 
the Association. 

The President then introduced to the Association, Dr. W. W. Godding, 
who was received with applause. 

Dr. Goppinc. Gentlemen: I thank you. The good book says, ‘‘ Let not 
him who putteth on his harness boast himself as he who taketh it off,” and 
after the eloquent address that we have just listened to from our retiring 
president, it seems to me that words on my part should be few. 

Yet I cannot but think, standing here at the head of this Association, that 
it means something more than the honor which you have conferred upon me. 
It means that I have reached the turning point; that now, following the line 
of my illustrious predecessors, my turn has come to remember that I am no 
longer young, and that |, too, shall be soon laid upon the shelf. Thirty 
years ago this month, under the preceptorship of my honored friend, Dr. 
Bancroft, of New Hampshire, whom it is my pleasure to see before me to-day, 
I entered upon this specialty. My career, such as it has been, I must look 
back on as practically finished, yet my interest and my heart keep young, and 
I shall hope after filling the duties of president to be still able to be present 
at the meetings of the Association, and if not to take the aggressive part that 
I have been accused of doing hitherto, hereafter I may still do something in a 
conservative way. But I do not intend to make a speech. From my heart I 
thank you, and am now ready to go on with the work of the meeting. 

On motion, the Association adjourned until 2.30 Pp. M. 


The Association was called to order at 3 p. m., Tuesday, June 18, 1889, by 
the President, Dr. GoppiNe. 

Dr. ALLIson introduced to the Association J. Gilbert, Esq., of the Willard 
Asylum, who was upon motion invited to sit with the Association. 

Dr. Cuanninc. I think the members of the Association as a body must 
have been impressed with the peculiar value of Dr. Chapin’s address this 
morning, it being largely retrospective and historical, and giving some 
accurate account of the changes that have taken place in the general treat- 
ment of the insane. It seemed to me that the address was of a character 
which called for some especial notice by the Association; that it should be 
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While we had proposed to assemble and proceed about the business that has 
called us together in this city of elegant homes, it is, sir, an added pleasure 
and honor when we are met with words of welcome at the threshold of our 
session from its chief magistrate. This Association, the oldest national medi- 
cal organization in the country, is composed of medical officers of institutions 
for the insane of the United States and British provinces, and its object is the 
‘eonsideration of all questions that are calculated to promote the best interests 
of the insane. 

We accept the sentiments you have kindly expressed as an indication of your 
interest, and that of your community, in all our efforts for the amelioration 
of human ills and especially with the work in which we are engaged. 

In behalf of the Association I return you our profound thanks. 

Upon motion of Dr. Fisner the physicians of the city of Newport and 
those connected with the army and navy service in the neighborhood, were 
invited to sit with the Association during its sessions. 

The Secretary, Dr. Curwen, read letters from Dr. A. B. Richardson, Super- 
intendent of the Athens (Ohio) Asylum for the Insane, and Dr. Charles H. 
Nichols, Superintendent of the Bloomingdale Asylum for the Insane, New 
York, regretting their inability to attend the meeting. 

Dr. CurwEN introduced to the Association Messrs. G. N. Palmer, T. J. 
Smiley and S. R. Mason, Trustees of the Pennsylvania State Hospital for the 
Insane at Warren, and upon his motion they were invited to sit with the Asso- 
ciation. 

Dr. Atuison introduced S. H. Hammond, Esq., Trustee of the Willard 
Asylum and delegate to the Association. 

Dr. SteakNS introduced G. W. Russell, Esq., Trustee of the Hartford 
Retreat. 

Dr. Munson introduced Mr. Bates, President of the Board of Mangers of 
the Northern Michigan Asylum at Traverse City. 

Dr. Hurp introduced G. W. Vinton, Esq., President of the Board of Man- 
agers of the Eastern Michigan Asylum and James. A Remick, Esq., a member 
of the Board of Managers. 

Dr. Brown introduced George W. Howland, Esq, of New Bedford, Mass., 
a Trustee of the Taunton Asylum for thirty-three successive years. 

On motion these gentlemen were invited to sit with the Association. 

The President appointed the following committees: 

On Business: Drs. Cowles, Fisher, Gorton, Channing. 

On the Nomination of Officers: Drs. Hurd, Brown, F. H. Clarke. 

On Time and Place of Next Meeting: Drs. Callender, Griffin, Draper. 

To Audit the Bills of the Treasurer: Drs. Gerhard, Barstow, Cook. 

On Resolutions: Drs. Stearns, Allison, Hutchinson. 

On motion a recess of fifteen minutes was taken to enable the members to 
register. 

The Association was called to order after the recess by the President, 
Dr. Chapin. 

Dr. Hurp, of the Committee on Nominations, submitted the report of the 
committee as follows: 

For President, W. W. Godding, M. D., of Washington; for Vice President, 
H. P. Stearns, M. D., Connecticut. 

Dr. Cowxes, from the Committee on Business, submitted a printed 
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grounds, in making roads, breaking stone, and in assisting in the care of cattle 
and horses. We have some mechanics whom we employ with the carpenter, 
the machinist, the painter, in the shoe shop, in the bakery, the kitchen and the 

laundry. We find that the more occupation we can give our patients, provid- 

ing it is of the right kind, and is properly supervised so that the patients are 

not overworked or are not exposed too much, the more orderly and contented 

they become. 

Dr. J. P. Bancrort. I cannot say that I am prepared to discuss this ques- 
tion. Ihave had no experience in large associated dining-rooms and still I 
feel impelled to say a word, rather as an inquirer than as an instructor. In 
looking at the question as presented in the paper just read and as referred to 
in the remarks just made, some questions occur to me as being of importance, 
or they would be in my own investigation. As I said before, I have never 
seen or had any experience with these large rooms. I have known for years 
that they were advocated in England and extensively employed there, and by 
the very highest authority, and yet there come to my mind some doubts. It 
seems to me that before adopting this system I should want to know how far it 
could be employed safely, although I notice that ninety per cent, (I think it 
was 90 per cent the gentleman claimed) could be taken care of at Harrisburg 
in this way. I suppose that includes all classes. 

Dr. Yes, all classes. 

Dr. Bancrort. In those two detached buildings, if I understood the gen- 
tleman, there were all classes? 

Dr. Gerwarp. Yes. 

Dr. Bancrort. Are these recent cases of insanity, those who are in the 
earlier stages of the disease? 

Dr. Yes, 

Dr. Bancrorr. And those also in the states of dementia present with the 
recent cases? 

Dr. Gernarp. Yes, 

Dr. Bancrort. Without experience it does seem to me that the effect of 
this association on many persons must be questionable. How does it operate 
in the case of a person who comes fresh from home life, a person who has been 
recently attacked with insanity, who may be insane and whose mind may be 
filled with delusions, and yet one who may be mentally acute, with keen per- 
ceptions; a sensitive person, one who may be entirely quiet for that matter, as 
we see new cases often, with susceptibilities of surroundings most acute; now 
I should like to ask how are those persons affected, taken from home, intro- 
duced into this large dining-room with those large numbers in all conditions, 
persons, of course, who show the indelible marks of incurable disease in their 
faces, in their attitudes, in their conversation, in all their habits, the way their 
clothes hang on them, the way they move and walk and speak. I should like 
to know whether all this is seen without any change or depressing effect upon 
the sensitive person just coming into a hospital. It seems to me that the effect 
must be very questionable; that this association might make an impression 
upon that newly crazed mind that would not be helpful, would not be curative. 
I should like to be more sure of safety to the recent sensitive patient before I 
should act upon it on a large scale. Now this is the particular point in this 
matter that burdens my mind. As I said I come as an inquirer and should be 
inclined to bow to experience in the trial of the experiment. 
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published and be accessible to the members, and I would therefore offer the 
following: 

The thanks of the Association are tendered to the retiring President, Dr. 
John B. Chapin, for his interesting and valuable addréss, and the Secretary is 
hereby requested to publish the address at the expense of the Association, and 
furnish members with such number of copies as they may apply for. 
Carried. 

Dr. Sreeves introduced to the Association Hon. P. G. Ryan, Commissioner 
of the Asylum at St. Johns, N. B., who was invited to sit with the Asso- 
ciation. 

The President announced as the first business of the afternoon session the 
reading of a paper on ‘‘The Moral and Curative Effects of Associated 
Dining-rooms and Employment of the Insane,” by Dr. Preston. 

After Dr. Preston’s paper, a paper was read by Henry M. Wetherell, Jr., 
M. D., on *‘ The Modern Hypnotics.” 

Discussion was then had on the two papers read at the afternoon session. 

Dr. Geruarp. Mr. President: Prior to last March a year ago we had 
accommodations in our old hospital building for four hundred patients. We 
had eight wards for each sex, and each ward has a small dining-room. Last 
March, a year ago, we occupied two detached buildings, one for men and one 
for women. Each of these buildings has accommodations for 150 patients. 
They have been erected on a new and a cheap plan. On the first floor we 
have a day-room, on the second floor the sleeping-rooms are located, and in 
the basement we have temporary dining-rooms where all the patients and the 
attendants who occupy these buildings take their meals. Our tables seat nine 
patients each, and the attendants who have charge of the patients sit down 
at the head of the tables with them. The food is served the same as in an 
ordinary family. We have the usual table ware: plates, cups, saucers, knives 
and forks, and the food is placed in dishes and the attendant and the patients 
help each other. The patients who are of a lower class and require special 
attention, sit down by themselves and are waited on by the attendants, and 
afterwards the attendants eat by themselves. Our general temporary dining- 
rooms are small compared with some of the dining-rooms that are now found 
in other institutions as, for instance, at Norristown. 

We have experienced no difficulty whatever in having 150 patients dine in 
oneroom. We like the arrangement very much. The food can be served more 
expeditiously, more satisfactorily, and more economically, and the order has 
been very good. Asarule we have been able to take all the patients who 
occupy these new buildings to the dining room, except such as have been ill 
occasionally for a few days at atime. We are very much pleased with this 
new departure, and if the Legislature will give us money enough, as I suppose 
some future Legislature will, we hope to erect two large dining-rooms, one for 
each sex. 

We have great faith in the employment of patients and we are making 
progress constantly in that direction. If we can induce a patient to take an 
interest in any occupation, whatever it may be, we feel that we have done 
something towards his comfort and happiness and very often towards his 
recovery. The difficulty is to find suitable employment. In our hospital a 
large number of the men come from the rural districts, have been laborers. 
and farmers and take naturally to work in the garden and on the farm and 
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intelligently in occupation which will take up their attention; and it is of the 
greatest service tothem. There is still another class whom it is not easy to 
interest in any form of labor. It is not in accordance with their habits, their 
inclinations or taste, and if forced upon them the effect would probably not 
be favorable. For such, activities in other lines than manual labor must be 
sought and with much discretion. 

Dr. Pane. Last year the question of associated dining-rooms was brought 
before the Association, and I sat through the discussion without mentioning 
the experience we had had with them at Westborough. For the past eighteen 
months over fifty per cent of our patients, or about 250, have eaten in one 
dining-room, the remainder being provided for in ward dining-rooms, Our 
dining-room differs from those just referred to in that the two sexes eat in the 
same room. As to the question brought up by Dr. Bancroft, I think the 
matter may be fairly divided and described in this way: that associated 
dining-rooms are an advantage for the’chronic insane and that for the acute 
insane they are not. There are, however, a great many exceptions to this. 
These, I think, depend upon the character and education of the individual. 
If you take a foreigner who has been in the habit of eating with very poor 
surroundings and put him into a pleasant dining-hall, with pleasant company 
around him, he feels rather proud of it; he is glad to be there. On the other 
hand, private patients prefer a small dining-room. We have had some cases 
who have exercised self-restraint by reason of the permission granted them to 
go to the congregate dining-room. They have combed their hair, washed 
their hands and cleaned their clothing, and have made themselves presentable 
in various ways in order that they might go there. The effect on the opposite 
sex has been good also. One woman used to paint her cheeks; whenever she 
got a piece of red cloth she would soak it and apply the color to her cheeks 
that she might ‘‘ look well to the boys.” She recovered after a time—she was 
first supposed to be incurable—and has remained well a year. There are 
others who make scenes occasionally in these dining-rooms, There was one 
woman who broke out into violence at a meal time last week, a woman who 
weighed 225 pounds; she was very hard to manage and fought a number of 
female attendants, but did all this with a purpose, for when a young man, an 
attendant whom she had taken a fancy to, came up and took her to her 
room she went gladly enough. 

We occasionally have difficulty from patients walking along the line of 
tables and taking food, cakes and such things from every table, thus having a 
large quantity when they reach their own places, and sometimes it is so 
quickly done that the attendant is powerless to prevent it. As to economy, I 
do not think the system is of great advantage. The same amount of food is 
eaten under both systems, but there may be less waste of the surplus returned 
to the kitchen. It may be that in some individual cases where an attendant 
has not enough to go round, and has to call a second time, it is easier supplied 
than in the ward dining-room, where the attendant would not be willing to 
exert himself to obtain a further supply. 

One of the advantages that I feel is noticeable is, in not having so many 
ward dining-rooms where there are dish-towels, dish-pans and sinks to con- 
taminate the air. Another advantage is that the large dining-room adjoins 
the kitchen and is very easily kept clean and sweet. 

Dr. C. P. Bancrort. I want to say just one word about the associated 
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Dr. Geruarp. As I said before, our experienceat Harrisburg, with general 
dining-rooms, has only been of one year’s duration and not on so large a scale 
as in some other institutions. Our new buildings are largely occupied by our 
working patients but also by some cases of acute melancholia, dementia, and 
quiet epileptics. The general conduct and condition of many patients has 
improved. In the old building we have a ward where we had the lowest cases 
of dementia, For a certain reason we were obliged to take these patients to 
the new building where they took their meals in the same dining-room with 
patients of the better class. Their new surroundings, the manner in which 
they were taken care of there, had a marked effect for good upon them. We 
now dine about one hundred and fifty patients, representing nearly all classes 
of the insane, in one room I believe that we could dine ninety per cent of all 
our patients in a properly constructed, general dining-room, and that we could 
do this, not only without injuricus effects, but with marked benefit in a great 
many cases. 

Dr. Bancrort. I would like to make a single remark further. I do not 
know that I have ever entertained a doubt about this system being very help- 
ful to certain classes of patients. I can very readily see and believe that toa 
large percentage of the patients of any large hospital the result would be very 
beneficial; it would be steadying; it would help the demented, elevate their 
manners and have a controlling influence over them. I have no doubt of that 
without any experience of my own. But the difficult question in my mind is 
whether the other class of cases, the recent, and those in possession of many 
of their faculties and sensibilities could be benefited, or rather whether they 
will not be injured. The question is whether we ought to associate these 
patients with demented classes. Those who come for treatment should get it 
with as little sacrifice to themselves as possible. This is the vital point. I 
still question whether the hopeful and sensitive cases can afford to be thus 
closely in contact with those who so plainly show the dire effects of chronic 
mental disease in their faces and movements. 

I cannot believe the effect to be anything but appalling in the extreme. I 
have no doubt of their doing good to others, but I doubt whether it does not 
jeopardize their own hope of recovery; whether the system is not going to 
make impressions upon their minds which, after they have recovered, if they 
do, are not going to appear in their dreams, in their thoughts and perhaps [ 
might say in their self-respect. You can’t say where this may end because 
this influence is a very subtle thing. I cannot help questioning itso far as the 
recent, hopeful cases are concerned, and I believe there are many of them to- 
day who ought not to be subjected to this experiment. 

In regard to the other portion of Dr. Preston’s paper, which relates to 
employment, I can very heartily agree with its conclusions. I believe that is 
one of the greatest agencies possible for benefit to all classes who will engage 
in labor of some kind without compulsion, and that I believe is to-day a uni- 
versally accepted doctrine. There are some difficulties however in the appli- 
cation of it. At the same time I believe that even in the case of dements, 
patients who do not comprehend what they are about, if they are 
drawn into some kind of handiwork or mechanical activity, even if they do 
not give much attention to it, even if it is mere automatic movement, that it 
serves to hold them up from the lower mental condition which they are 
prone to fall into. Then there is another class of patients who will engage 
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Dr. Sreeves. Mr. President: I have had some experience in the use of 
associated dining-rooms for the insane, approve of them, believing that they 
are convenient, and that they contribute in several ways to the well-being of 
the patients. They have been objected to on social grounds, as we might 
reasonably apprehend, but I am not aware that anyone has proposed or under- 
taken to serve all the patients in an asylum indiscriminately in one room, or 
in two, or three for that matter. The question is, Can a large portion of the 
non-paying patients in an asylum be better accommodated in a large 
associated dining-room than in ward dining-rooms? I think they can. 

We have an associated dining-room at our annex asylum 40x60 feet. It 
will seat comfortably 200 patients. Both sexes have dined in this room at 
the same hour for five years almost; no unpleasantness has occurred, and we 
are much pleased with the result of our experience. 

Dr. Howarp. I desire to call the attention of the members of the Associa- 
tion to a means of employment for the male patients in inclement weather and 
in the winter time. I refer to the hand picking of beans. Employment is 
necessary. Here is something that can be done by hand, that doesn’t require 
tools. It can be introduced into the male wards of any asylum. It does not 
need. instructors to get it started, but may be done under the ordinary 
guidance of attendants. It can be introduced one day and left out another 
day if the patients should be out of doors. It is an employment that has 
furnished occupation to male patients for the past three winters with us, and 
has been used also in inclement weather during the summer, so that it has not 
been necessary for us to say that patients were idle because it was impossible 
for us to furnish occupation. Its extreme simplicity recommends it and 
makes it more practicable. ‘The only points of importance to be careful about 
are to remember that it is extremely tiresome work, and that patients should 
not be compelled to hand-pick beans for more than four hours in a day, and 
in making a selection of the beans it is best to choose a large-sized bean and 
always a white bean; if they cannot be secured to be done for ten and fifteen 
cents a bushel, the usual price, it is always a profitable performance for the 
steward to purchase beans which need hand picking and then afterwards sell 
them. 

Dr. Cowtes. I have nothing to add to what has been said about associate 
dining-rooms. If I were to say anything it would be to second what has been 
said by Dr. Bancroft. It seems to me that the classes of patients to which 
he refers, individuals forming so large a part of the population of his own 
hospital and such hospitals as the Retreat, McLean and Butler, are persons 
who by training and social position are educated away from such association ; 
and by the very fact of their individuality being what it is they cannot be 
benefited by such association. 

I rise to speak more especially upon the paper read by Dr. Wetherell. I 
should be sorry to see this paper pass without expression of appreciation of 
the work he has done. The first impression made upon me was that it illus- 
trated the marvelous extent to which the purely scientific investigation of 
chemical problems has been carried. That of itself is a branch of the purest 
scientific research and work. But none the less scientific, none the less im- 
portant is the application of the results of such scientific work in the use of 
these products upon our patients. The examination of the clinical data that 
have_been furnished by such extremely careful research is precisely as impor- 
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dining-room. I am very much interested in the subject, and have thought a 
number of times of advising its introduction at our institution in New 
Hampshire, and yet it has seeined to me that there is one real difficulty, and 
that is one that relates to the social condition of the patients. I can conceive 
that in some institutions it would be a very excellent thing. In some of the 
large pauper institutions its adoption would serve an excellent purpose. But 
there are other institutions of mixed character, containing patients who come 
from different conditions and strata of society. Many that are native 
Americans and who have had some degree of education, some who are well up 
in the social scale, and others in the same institution who are ill-educated, 
illiterate and poor. It has seemed to be a very difficult thing to bring these 
two classes together in an associate dining-room. With the class of patients 
that we meet in New Hampshire it would be almost impracticable, I think, to 
bring all together. I should feel not only the difficulties that have been men- 
tioned with regard to patients being brought the one class with another, but 
also that there would be an effect of lowering the person in the estimation of 
himself by associating with others beneath him, and I also know it would 
be very objectionable to the friends of the more educated and refined class. 
The New Hampshire Asylum contains a very mixed class. There are many 
private patients, some who have means and are able to pay and expect atten- 
tions, and then there are others who are paupers—the pauper class which 
comes from Manchester and other manufacturing towns. Granting all that 
has been said in regard to other institutions, I feel very sure that the friends 
of the better educated and more refined class would enter a very strong protest 
against the associate dining-room. Its introduction at Concord, therefore, 
seemed to me a very questionable thing. 1 have been tempted to adopt it for 
certain reasons that have been mentioned here to-day. Economy and a better 
service in the distribution of food are arguments in favor of the associate 
dining-room. The impossibility of having a responsible officer present at 
every dining-room so as to insure proper care in the serving of food to indi- 
vidual cases is a very strong objection to multiplicity of dining-rooms. But 
this objection is more than counterbalanced by the inconvenience and positive 
injury of associating individuals who are socially distinct in the same dining- 
room. 

Dr. Brown. Mr. President: I want to say that I am pleased with the turn 
the discussion is taking. It seems to me there are two sides to this question. 
I have an opinion, from my experience and observation, that a certain per- 
centage of the patients in our large hospitals, as we find them in Massachu- 
setts and in some other States—perhaps fifty or seventy-five per cent—could 
be dined in large dining-rooms very well without jarring the sensibilities of 
any one, and yet, there isa large per cent that would be injured by being 
brought into contact with all classes of the insane, as found in most hospitals. 
I think there is very great force in the statement made by Dr. Bancroft. 1 
cannot believe that the days of the ward dining-rooms are numbered; but I 
think this problem will be worked out by learning what classes, if any, will 
be benefited by such a change. There are patients from our better families 
that would certainly be injured by being brought into dining-rooms with all 
classes, in all stages of mental disease. I cannot believe that the time has 
yet come when the older hospitals are prepared to do away with ward dining- 
rooms and build large dining-rooms for each of the sexes. : 
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ordinary doses for delirium tremens. I did not see him during the time he was 
most affected, but on the next day I found him not only living but pretty 
fully recovered from the ugly symptoms of the delirium, about the only fea- 
ture left being an extraordinarily dilated pupil, with some difficulty of vision. 
He had taken three-eighths of a grain of hyoscyamine in three hours, 

At the institution where I preside it is a favorite hypnot ic in cases accom pa- 
nied by maniacal violence with great disturbance of motor centres. I have 
administered it hypodermatically, in one-thirtieth grain doses, and in violent 
cases one-twentieth and I have yet to see more than one or two instances in 
which it has not answered very acceptably. In the treatment of epilepsy— 
and I have a large number of epileptics under my care—in those’ cases of 
epilepsy where the convulsions are persistent, where one fit follows directly 
upon another, it is my habit to administer hypodermatically the one-thirtieth 
of a grain of hyoscyamine with one-tenth or one-fifth grain of apomorphia and 
one-fourth of a grain of pilocarpin. The object is to derive blood from the 
centres which are disturbed, to procure sudorific and sialogogue effects and to 
obtain virtues of hyoscyamine. It is astonishing how rapidly such a combina- 
tion influences and subdues the epileptic seizures. 

With regard to paraldehyde it is a favorite hypnotic with us. I prefer it to 
urethan, but after all I have never have been as well pleased with any hypnotic 
as with chloral hydrate. 

Dr. Curwen. Dr. Hurd's remarks called to my mind an article I was read- 
ing in one of the journals last week of the cumulative effects of hyoscine in 
several cases, 

Dr. Cuaprix. I do not wish to prolong the discussion but I desire to express 
the appreciation of the valuable paper of Dr. Wetherell’s which I think we all 
entertain. During the past five years Dr. Wetherell has accompanied me 
through the hospital wards and I can bear testimony to his fidelity and the 
painstaking manner in which he has made his observations. I believe the 
results reported have been honestly reached and are reliable. I hope we may 
hear from any here present who have had other and perhaps unsatisfactory 
results. In the history of hyoscine and its preparation which has been pre- 
sented, we may have an explanation of some of the unsatisfactory results that 
have been reported, which have led some to believe this drug wholly unreliable. 
When we are told, as I have heard publicly stated, that one-fourth of a grain 
of hyoscine has been administered, and three such doses given in twenty-four 
hours without any effect, we can only conclude the drug was inert and worth- 
less from chemical changes. Such doses might be attended by a fatal result 
if the drug was of standard strength. Failures with all hypnotics occur to 
puzzle us so that we are led to try one and another, because we do not as yet 
understand the pathology of the insomnious state, nor the therapeutic effect 
of hypnotics sufficiently to prescribe them with unerring certainty. 

Dr. Auuison. I was also greatly interested in the paper of Dr. Wetherell 
and much impressed with the fidelity with which he has pursued his investiga- 
tions. So far as my experience goes I can endorse all that has been said 
about hyoscyamine. This in its amorphous form has been used at the Willard 
Asylum with very good results in cutting short and modifying periods of 
excitement and procuring rest. Ican also agree with what has been said 
about paraldehyde. The use of that drug has been discontinued with us, 
however, because of its strong odor and the persistency with which it remains 
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tant, precisely as unique and scientific as the laboratory research, and Dr. 
Wetherell deserves great credit for having given us the results of so fine a 
piece of work. For my part I want to thank him for the pleasure I have felt 
in hearing what he has read, and for the profit I shall receive from it, as it 
furnishes such definite, precise data. We know what weare doing when we 
practice upon such figures as he gives. 

Dr. Hurp. Mr. President: I do not desire to prolong the discussion, but I 
wish to speak of one or two practical points in connection with the excellent 
paper of Dr. Wetherell. The first is in reference to hyoscyamine. The action 
of this drug is largely upon the respiratory centres. It lessens the sensibility 
of the brain so that the demand for breath—the besoin de respirer—is not 
transmitted as it should be, and thus in an overdose of hyoscyamine we fre- 
quently find that the patient has Cheyne-Stokes respiration, the respiration 
seeming so much retarded as almost to stop altogether and afterwards becom- 
ing catchy and very hurried. 

I was called one night last winter to see a patient who was suffering from 
these alarming symptoms in consequence of a very moderate dose of hyoscya- 
mine. He may have had an idiosyncrasy in reference to the drug. It had, 
however, been prescribed in moderate doses before without unfavorable effect. 
Why at this time it had an unfavorable effect Iam unable to say. At any 
rate he was suffering from Cheyne-Stokes respiration; his pulse was rapid and 
his general appearance indicated that his condition was critical. It occurred 
to me that the use of strychnia hypodermically would directly antagonize the- 
condition present, and at my suggestion a hypodermic injection of one-fiftieth 
of a grain of strychnia was given with the effect of relieving these symptoms 
within half an hour, and the man rallied almost immediately. My sole 
object in referring to this at the present time is to suggest to any member of 
the Association who may meet with a similar case the use of the same remedy. 

In reference to sulphonal, I think I can endorse all that has been said in 
favor of this remedy. In my experience, the effect of sulphonal seems to be 
much more persistent than that of any other hypnotic with which I am ac- 
quainted. I have a friend who declares that he never uses sulphonal except 
every second night, as the effect of the dose remains during the second night. 
I am unable to assent to this from my own observation, although 1 know of 
cases where a feeling of drowsiness and disposition to sleep lasted till late in 
the morning, and sometimes during a portion of the afternoon of the day 
following the night upon which the remedy was administered. 

I have also found that it acts slowly, so much so indeed, that for several 
months past it has been my custom to administer a moderate dose of sulphonal 
at tea-time with the effect of procuring sleep about three hours afterwards; 
and in my experience this is the best way of administering it. I have found 
it peculiarly adapted to cases of agitated melancholia. It is the sweetest 
sleep-producer that we have. It does not produce the excitement which in 
many cases of melancholia chloral produces—a delirium preceding the soporific 
effect—and for this reason it seems to me to act much more favorably in cases 
of agitated melancholia than any other remedy with which I am familiar. 

Dr. Atwoop, Dr. Hurd refers to a case of poisoning by hyoscyamine and 
having seen a case somewhat similar I desire to give an account of it. It is 
that of a man who took one-eighth of a grain of hysoscyamine every hour for 
three hours. He was a patient of mine and I had prescribed the drug in the 
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more, and the admirable paper of Dr. Allison will, I hope, lead to a thorough 
consideration of the subject by the Association. I would suggest that a com- 
mittee be appointed to consider the matter and make a report upon some fixed 
and uniform method of observing. As Dr. Blackburn says in his paper, even 
the gross lesions observed with the naked eye, their observation is no useless 
thing. Of course it is well that your pathologist should go further and make 
a microscopic examination, but even the gross lesions are worth something to 
us. We stand at the head of hospitals where we ought to create the sentiment 
that it is important to know in our new psychology just what are the lesions, 
if it be possible to learn them, on which what we call disease depends. 

After the reading of Dr. Blackburn’s paper Dr. Fisner said: 

Mr. President: I failed to hear Dr. Allison’s paper and feel that I ought 
to apologize as I had been set down to take part in the discussion of it, but I 
did not expect it to be read at just this time. I have very little to say on the 
subject. [ have no doubt that the paper was an admirable one. It is by no 
means a new subject. It is one that has been discussed by the Association 
from time to time. I had the honor of being upon a committee with Dr. 
Clark of Toronto and several other gentlemen for a number of years to 
consider some uniform method of reporting autopsies upon the insane. Dr. 
Clark reported an admirable, and I have no doubt, a useful method from his 
point of view, and I reported another method which I had adopted in my own 
reports. Since a committee of three failed to agree upon a uniform method 
it is hardly to be expected that a larger body of gentlemen, scattered over the 
United States, making autopsies in various ways, would be likely to agree upon 
such a subject. 

I am very strongly in favor of the pursuit of pathological science in connec- 
tion with the insane in hospitals. I think it should be done in the most 
thorough manner and that the autopsies should be reported as far as possible 
in the annual reports, As for a uniform method of tabulating and reporting 
autopsies I am a little in doubt about its availability or usefulness. I am not 
in doubt, however, as to the usefulness of properly conducted autopsies 
reported in an intelligible manner. 

Dr. CLark, Toronto. I agree entirely with the remarks made by Dr. God- 
ding as regards the value of Dr. Allison’s paper. It is of worthin what it says 
and it is also suggestive and should stimulate us to cultivate this field of investiga- 
tion. I endeavored to interest the members in this direction two years ago at 
our meeting held in Detroit. A committee was appointed at the time con- 
sisting of three members, but no two of us could agree as to the best methods 
to adopt in tabulating post mortems and in keeping records of the psychical, 
physiological and diseased conditions of patients before death as known in their 
life history. Each one of the members thought his own method was the best 
hence there was no agreement and no report. It is pleasing to me that Dr. 
Godding and Dr. Allison have re-opened the whole question in their excellent 
monographs. The great object to be attained at first is to interest medical 
officers in the subject to such an extent as to incite them to hold post mortems 
as often as possible, and to place the records of such examinations alongside 
of what is known during life. It is true that all medical officers cannot have 
such time at their disposal as to qualify them for being expert pathologists, 
yet few of them but can make preparations and deftly use the microscope. 
The statement of gross lesions merely would be a step in advance, which any 
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on the breath of patients and consequent repugnance which patients have to 
taking it. Sulphonal has been in ‘our hands also an exceedingly efficacious 
remedy in the production of sleep. I can quite agree with what Dr. Hurd has 
said as to the usefulness of giving it a few hours before the patient retires, 
repeating the dose,at bedtime; also in regard to its prolonged effect. As to 
hyoscine our use of that remedy has not been at all satisfactory. We have 
used hyoscine upon patients in doses of from one-one-hundred-and-twentieth up 
to the fiftieth of a grain, and even upto the one-twentieth and the one-twelfth 
of a grain without any beneficial results. We also experimented upon some 
members of our resident staff at the asylum. One physician experimented 
upon himself upon several occasions by taking the one-one-hundredth and the 
one-fiftieth of a grain by means of a hypodermic syringe, and experienced no 
effect whatever. We obtained our preparations of hyoscine from New York 
and used that manufactured by Merck of Darmstadt. We also obtained 
some preparations of hyoscine from Philadelphia. There seems to be a great 
divergence of opinion’ about the usefulness of this drug as a hypnotic. It 
might be that the preparations we received were not reliable. I should be glad 
myself to hear from any other member of the Association regarding their 
results with the drug. 

The President announced a paper by Dr. C. B. Burr of the Eastern Michi- 
gan Asylum, to be read by Dr. Hurd in the absence of Dr. Burr. 

Dr. Hurp said: Mr. President. I have often regretted that the assistant 
medical officers of asylums have not prepared more papers. I suppose the 
reason has been that they are not often in attendance, it being impossible for 
the superintendent and the assistant physicians to be at the meetings at the 
same time. Accordingly I asked Dr. Burr to prepare this paper. It is short, 
but I think you will agree with me that it is one of great interest. 

The Doctor then read Dr. Burr’s paper: ‘‘Convalescence from Insanity 
immediately following the Removal of an Ovarian Tumor, (Double Ovariot- 
omy.)” 

At the conclusion of Dr. Burr’s paper Dr, H. E. Allison read a paper ‘A 
General System of Reporting Autopsies in American Asylums,” after which 
the President announced that discussion of the various papers read would be 
adjourned until the evening session, The Association on motion thereupon at 
5.46 Pp. M. adjourned until 8 Pp. M. 


The Association was called to order at 8 p. m., Tuesday, June 18, 1889, the 
Vice President, Dr. Stearns, in the chair. 

Dr. Goppine. At the Government Hospital three years ago we established 
a department of pathology, with a physician employed as a special pathologist, 
to do nothing else but make the autopsies and microscopic examinations and 
report on the cases that pass under his hands, The autopsies during the year 
vary from sixty to eighty, say seventy-five autopsies on an average. I asked 
Dr. Blackburn to give me an outline of the method pursued, and I propose 
to read this short paper prepared by him as an introduction to the discussion 
this evening. This is a direction in which we want earnest, conscientious 
work. This is the statement of Dr. Blackburn after his three years’ work 
with us. It is not too much tosay that he does his work well, and I desire to 
read this short paper that it may be entered in the minutes and come into our 
JourNat, I do think that it isa department in which hospitals ought to do 
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Dr. Fisuer. I think the committee was discharged a year or two ago. It 
was continued two or three years, but I don’t think it has any existence now. 

The President announced as the next order of business a paper by Dr. 
Edward P. Elliott, ‘‘Inebriates in Insane Hospitals,” following which Dr. 
Henry M. Hurd submitted ‘‘ A Case of Inebriety with Insanity.” 

Dr. W. A. Gorton next read a paper on “Mania Following the Use of 
Ether,” and in the discussion which followed, Dr. Cuartes G. Hii referred 
to cases of mania following belladonna and other narcotics. 

In this connection Dr. Hill cited cases of mania and melancholia coming 
under his observation resulting from the administration of nitrous oxide gas, 
from alcohol, iodoform and opium. He also detailed the case of a patient 
recently admitted to his hospital who had previously worked for some time in 
a factory where bisulphate of carbon had been used. Not much importance 
was attached to this fact until some time afterwards when a newspaper article 
called attention to the fact that several cases of insanity had developed among 
the workmen in this factory. Dr. Hill believed that there was some connec- 
tion between the manufacture of this article and the insanity of the workmen. 
He had also seen a case of which he had had no previous knowledge, but in 
which the spectral illusions made him suspect the administration of belladonna, 
and as soon as he could communicate with the friends he found his suspicions 
confirmed. After the usual antidote (opium) an almost complete cure imme- 
diately resulted. Very simple treatment completed the patient’s restoration. 

Upon motion the Association adjourned until nine a. m., Wednesday. 


The Association was called to order at 9.45 a. m., Wednesday, June 19, 
1889, by the President, Dr. Godding. 

The Secretary read a letter from Dr. George B. Twitchell, regretting his 
inability to attend the meeting. 

The President announced as the first business of the session the report of 
the Committee on Asylum Tramps. 

Dr. CowLes moved that the Committee be continued until next year, as none 
-of the members were present at this meeting. The motion was carried. 

Dr. Curwen introduced to the Association, R. V. Stone, Esq., a trustee of 
the State Hospital, at Warren, who was invited to sit with the Association. 

The President announced as the next order of business the discussion of 
papers read the previous evening. 

Dr. Fisuer. Mr. President: In regard to Dr. Elliott’s paper 1 think it was 
a most excellent one and I should be inclined to agree with almost everything 
he says, although I think he has exaggerated somewhat the complaints of hos- 
pital superintendents with reference to inebriates in hospitals for the insane. 
It is possible, too, that hospital superintendents have unconsciously exaggerated 
the evils of having such inmates. Dr. Elliott will learn after a time that it 
takes a very loud voice to reach the ear of the average legislator. I think it 
is fully twenty-five years ago that I first went before a legislative committee for 
the purpose of recommending the construction of a hospital for inebriates, and 
the superintendents of hospitals and asylums in Massachusetts have been 
petitioning almost every year since that time, and they have only just accom- 
plished what they desired. I can only say that in my personal experience I 
have seen all the evils that I have heard complained of in at least a few 
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medical man could accomplish who knows aught of the anatomy, physiology 
and pathology of the brain. Some asylums, such as those in charge of Dr. 
Godding at Washington, and of Dr. Fisher at Boston are highly privileged in 
having qualified pathologists in connection with their institutions, who can 
devote their whole time to this work. Weare not all thus happily endowed and 
never will be. Yet, we can do something in that direction. We have in 
North America at least 120,000 insane in asylums. If five per cent of that 
number die annually then have we 6,000 deaths in this army of defectives. 
We secure 2,000 autopsies made every year even in a crude manner, and the 
history of each of such persons tabulated with the physically diseased con- 
ditions found after death, who can tell what discoveries might be made in 
morbid psychology? What have we done in this direction? Virtually noth- 
ing. Why? What a waste of material which is passing daily away beyond 
our reach, which we might utilize. Let another committee be appointed to 
consider this matter. It is possible such may agree toa report which may 
commend itself to the judgment of all the members. 

Mayor CocGEsHALL. A question comes to my mind that I would like to 
ask of some of the gentlemen present. What is your custom, your procedure 
in cases of sudden death occurring within your hospitals? 

Dr. Stearns. We send for the coroner and have an examination as fully 
and thoroughly made as if the death occurred outside of the asylum. I 
answer for the Hartford Retreat, and I presume that would be the custom 
elsewhere. 

Mayor CoccEsHaLL. My inquiry is connected with this question of patho- 
logical examination. Of course, in Rhode Island, if to-day in an asylum, a 
reformatory, in a prison or jail, or house of correction, (we are all in one 
great area excepting Dr. Gorton’s Butler Hospital)—if any person dies in 
either of these establishments the medical examiner of that county must be 
sent for as quickly as possible to be brought directly there. Now, if we do 
that, we have hitherto thought that our duty was done But this matter of 
pathological examination has now been brought to my attention. It has 
never occurred to us to have this made, and as we agree that insanity may 
come from some other thing than disease within the brain, I believe it to be 
the imperative duty of our Board of Charity and Lunacy to have these 
examinations made. We are not so stingy in this State that if our Board 
asked the legislature to grant an appropriation for this purpose there would 
be fear of a refusal. It would pass by a unanimous vote. I have never 
known there being a divided vote upon a question of appropriating $1,000 or 
$100,000 to this State Board, for the work of caring for these classes. When 
in this State a month or two ago we asked for $50,000 for an alms-house after 
we had already received $75,000, it came to us without a division as soon as 
the Finance Committee heard the request. We often have one or two of our 
members in the legislature. To-day two of them are there, Orlando Smith 
and Senator Green. They are there carefully watching over the interest of 
this great population committed to our care. ‘This discussion has so 
jmpressed me that it is in my mind to ask my associates at the next meeting 
of our Board: Why shouldn’t we often have these brains examined? You 
have brought conviction to my mind. 

The President, Dr. Goppine. If I rightly understand Dr. Fisher, there is 
at present a standing committee on this matter? 
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therefore, of the necessity of better classification in our hospitals the bill 
passed. We have got an appropriation of $150,000 to build a small hospital 
for inebriates, several of the trustees of which have been selected, although 
their names have not been made public. 

Dr. Stearns. Mr. President: Having had considerable experience with the 
drunkard in connection with my institution, and experienced a good deal of 
annoyance in his management, I was exceedingly interested in Dr. Elliott’s 
paper. I know something, too, of the experience of other superintendents, 
and some of the difficulties they have encountered, and after hearing the 
paper I immediately began to question how it was that the experience at 
Danvers seemed to be so much at variance with that of other places in refer- 
ence to the management of the drunkard. It eccurs to me that the explana- 
tion depends, in part at least, upon the different relation which the patient 
sustains toward the hospital, under the new law. Hitherto these persons 
have been admitted as insane patients. After a short time, say from a week 
to a month, the alcohol in a large measure passes from the system, and they 
recover in a large degree the use of their mental faculties, and become confi- 
dent of their sanity. They scout the idea that they are to be classed with the 
patients about them, and begin to demand a discharge as their right. Being 
perfectly confident that they are cured and that they will drink no more, they 
claim that there no longer exists any reason for their detention. 

Now under the new law they are no longer committed as insane patients, 
but as drunkards; they are not therefore detained because they are or have 
been insane, but because of their past experience and conduct as drunkards. 
It is a recognized fact that they have violated law and are now suffering the 
penalty of this violated law, which has been determined not by the physician 
but by the officer of the law. They therefore have no claim on the superin- 
tendent for discharge as a recovered patient, but on the contrary are serving a 
sentence in precisely the same manner as other offenders against law, only in 
a different place and under differing conditions. Under such a regulation 
they have a large incentive towards good conduct and a compliance with all 
rules and regulations, if for no other reason, that of — the good will of 
the superintendent. 

Iam greatly pleased to know that Massachusetts ‘is made an appropria- 
tion for an asylum, which shall be exclusively for inebriates, and 1 hope the 
management of such patients may prove much more satisfactory than it has 
hitherto been when they have been in asylums for the insane. 

Dr. Cowes. Mr. President: I shall say only a few words because of the 
shortness of the time. It is my purpose simply to mention a case that seems 
to me to very strikingly illustrate the point Dr. Gorton has stated, that there 
is a possibility of inducing a condition, certainly akin to mania by the exhi- 
bition of ether. 

A year ago a lady about sixty years of age, with good heredity pretty 
definitely determined, was operated on, at the New England Hospital for 
Women, for lacerated perineum. The operation was not severe, the adminis- 
tration of ether was readily accomplished, she took it well, and the whole 
affair passed off quietly and successfully. For two or three days she was 
apparently in a normal mental condition, but then began to be wakeful and 
soon afterwards developed typical symptoms of mania. There were hallucin- 
ations and delusions of people present about her or coming to carry her away; 
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instances. I do not think that where there is room for these patients in insane 
hospitals, provided the superintendent has his own way, provided he has a 
board of trustees who do not take it into their heads to discharge inebriates 
prematurely, their admission is not such a great evil; but where this state of 
things exists it is a very unpleasant thing for the superintendent. One of the 
latest admissions under this law that [ remember was that of a dipsomaniac 
who at the time he came under treatment had a sister insane in the hospital. 
He was a man who had been committed to the hospital before as a drunkard. 
He was committed for the second time, and as he was the editor of a small 
weekly paper he was at once discharged lest the paper should be discontinued 
at the end of the week. Instances of that sort are not very encouraging to 
the superintendent. I would like to keep such patients a year at least. The 
first year, under this law, I kept these patients an average of eight months, 
the second year about six months, and the last year I yielded to outside 
pressure rather than to stand up alone against it, and let them go after an 
average of three months’ treatment. The new law is all we want, I think, in 
Massachusetts, and will relieve asylums of a not very desirable class of 
inmates. I have no doubt the insane asylum is a good place for the inebriate, 
and as Dr. Elliott thinks that the inebriate’s company is a good thing for the 
hospital everybody ought to be satisfied. But there will be a fair trial now 
under the new law, of a special hospital for inebriates. 

The second paper by Dr. Hurd was a very interesting one, and illustrates 
how much asylums can do for the inebriate. It was also a sad commentary 
upon the laws that exist in some States. 

The third paper regarding insanity caused by ether is a valuable one. I 
recall quite a number of cases of insanity following the extraction of a large 
number of teeth under the use of ether. I have been accustomed to consider 
the shock resulting from so serious an operation as having a larger influence 
in the causation of insanity than the ether, and I always warn people, sane or 
insane, to be very careful in having such an operation done; that it should be 
done by installments, two or three teeth at a time, with an interval of a week 
or two between operations. 

Dr. Cow es introduced to the Association Dr. A. R. Moulton, Inspector of 
Institutions for Massachusetts. Upon his motion Dr. Moulton was invited to 
discuss the question of the treatment of inebriates in insane asylums, 

Dr. Movutton. Mr. President: I would say a word upon the matter of 
inebriates in the line of discussion of Dr. Elliott’s admirable paper. I think, 
in the first place, that they have been more fortunate at Danvers, in the 
results of treatment in such cases than most hospitals. And this is due, in 
my opinion, largely to the location of the hospital, which, as you know, is in 
the country, somewhat isolated, where these people can be granted greater 
liberties than are allowed them in most hospitals. My hospital experience has 
led me to conclusions at variance with those of Dr. Elliott. I have had all 
the troubles that have ever been mentioned in any of the reports that I have 
seen. Finally Massachusetts has recognized, as has been stated, the desira- 
bility of separating these people from the insane. Yet, having had consider- 
able to do with getting the bill through I must say that it only passed by 
reason of the crowded condition of the hospitals being presented to the legis- 
lature. The bill went through simply from the conviction that relief ought 
to be afforded; that additional accommodations had to be made. In view, 
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paper by Dr. J. P. Bancrort, ‘‘ Provision for the Insane of the Middle 
Classes.” 

At the conclusion of Dr. Bancroft’s paper, Dr. H. R. Srepman read a paper 
on ‘‘ The Limitations of the Family System as a Provision for the Insane.” 

Discussion was then had upon these two papers. 

Dr. Hurp. Mr. President and members of the Association: I wish to say 
a few words in regard to the paper of Dr. Brancroft. I am much in sympathy 
with him as to the necessity of doing more for curable patients and arranging 
our institutions so that patients likely to be cured may have all opportunities 
for recovery. I must, however, dissent from his apparent conclusions that 
only the insane of the middle classes are curable and it is desirable to do for 
them alone. We find in the west many patients who are foreigners and who 
do not belong to the middle class—many of them being direct importations 
from abroad; others the children of foreign born parents who in point of cul- 
tivation and refinement are hardly entitled to be called members of the mid- 
dle class as Dr. Bancroft has described it—we find, I say, that these patients 
are fully as curable as patients of the middle class. It seems to me that con- 
sequently we should enlarge the scope of whatever provision we make for the 
curative treatment of patients and speak of it, not as a provision for the 
insane of the middle classes, but for curable patients. 

I must also dissent from another apparent conclusion in Dr. Bancroft’s 
paper. In my own experience the chronic insane of the middle classes are 
just as objectionable in their association with recent cases as the chronic 
insane of the lower classes. In other words the tendency of all chronic men- 
tal disease is towards degradation. The better the education and the greater 
the original social advantages, the greater seems the degree of perversion too 
often on the part of the chronic insane. For this reason previously refined 
and cultivated chronic patients become extremely objectionable among patients 
who are in a curable stage of their disease. If I were to organize an institu- 
tion such as Dr. Bancroft describes I would organize it on different lines. I 
would not have any regard whatever to the previous social status of the 
individual but would be governed by the probable curable condition of the 
patient at the time of his admission. I would leave our present large State 
asylums very much asthey are. In them there isa large mass of chronic insanity 
with which the objectionable elements above referred to can be mingled and 
become assimilated without special harm to any vital interest. In connection 
with them I would arrange cottages or detached buildings for two classes of 
patients. First the chronic insane described by Dr. Stedman, who are able to 
enjoy a family life. In my experience such patients can be cared for in cot- 
tages in connection with existing asylums or hospitals for the insane with 
equal cheapness and much greater comfort for the insane themselves than if 
boarded out in actual families. 

The condition of the insane placed in families for the convenience of the 
families to serve as household drudges, under the fiction that they will be bene- 
fited, is often deplorable in theextreme. If insane myself I would rather remain 
where I was known and my peculiarities were appreciated than be placed in 
the house of a stranger to help eke out the subsistence possibly of a minister’s 
widow or of asmall family habitually living in circumstances of almost penury. 
The fact is, patients need better surroundings and care than can be afforded 
in such families as are generally willing to take them. You doubtless remem- 
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ideas of being pursued, etc., and she tried to get out of the window, with 
excitement and some disposition to violence. Finally she was brought to Mc- 
Lean in that condition; the mental confusion, variability of feeling, exalta- 
tion and laughter all constituting the condition of sub-acute mania. 

From that condition she gradually improved and in a month was well. The 
interest of these cases seems to me to lie in this fact: we see mania as the 
result in histories of long continued mental strain, physical debility, ete., end- 
ing in nervous exhaustion. We look upon ordinary mania as usually brought 
about as the result of a series of causes of that sort. But if now it is pos- 
sible that individuals who are practically well can be brought into that state 
very quickly by the exhibition of any drug causing them to present the phe- 
nomena of a delirium which resembles the delirium of mania, then it becomes 
question of the history. Itis a standing question always with experts and 
examiners in determining the diagnosis of patients for commitment to our 
asylums, when the patient has been subject to the use of alcohol, whether the 
case presents simply the prolonged delirium due to alcohol, and only the history 
can determine the prognosis; nothing in the condition of the patient deter- 
mines it. We wait two or three weeks to see if the effects perhaps solely due 
to alcohol will not pass away, then, if not, the patient is sent to an asylum, 
The delirium of alcoholism so resembles and is so identical with that of ordi- 
nary mania with a different history, that we have, as it were, an artificial 
mania. We have thus put before us experimental cases in which has been 
induced a condition similar to that brought about by physical conditions in a 
slower way. The question arises, where is the analogy; what are the points 
of comparison in the conditions? 

In the exhibition of alcohol, of ether, of chlorform or other drugs which 
have been denominated poisons of the intellect, the excitement resulting from 
their use indicates weakness; stimulation indicates in like manner very rapid 
expenditure of nervous energy. If we study the physiological effects of ether, 
alcohol, or chloroform, we find them to be produced first upon the sensory and 
next upon the motor side of the peripheral nervous system; secondly upon 
the sensory and next upon the motor side of the central organ; lastly upon 
the medulla. In this order then the history of the sequence of the effect of 
these poisons shows them to be first sensory, next motor, upon the cerebro- 
spinal system and intermediately intellectual. In the case of alcohol the 
process goes on more slowly than in the case of anesthetics proper. It would 
seem as if there was more or less progressive annulment of nervous energy, or 
the power to set it free, which is equivalent to a state of exhaustion which 
exists in debility following a long continued process which brings about the 
condition known as nervous exhaustion. It seems to me possible to trace an 
analogy in which the ether or chloroform produces a condition which manifests 
itself by an identical state with that of mania. The inference is that in both 
there is a like condition equivalent to exhaustive and derangement of the 
intellectual centres. Along the line of the comparative study of such clinical 
data, it seems to me, the way is pointed to the better understanding of what 
the condition is in mania itself, which ordinarily is a sequence of a train of 
phenomena beginning with the over stimulation and use and consequent 
exhaustion and blunting of sensory function before the intellect itself is 
invaded and materially deranged. 

The President announced as the next order of business the reading of a 
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paper advocated. But if it is to be done; there should be a family and home 
in a cottage upon the grounds of the asylum where the patient has been cared 
for during the years preceding this experiment. The members of this family 
in this home should be those who have had experience in asylum work and 
who are especially fitted for this work by reason of having been under the 

personal supervision of the superintendent; people who by reason of this 
experience will notice how the patient deports himself when separated from 
the restraining influences of asylum life. The only way in which the observa- 

tion of that patient can be understood is by making some such experiment. 

It is utterly impossible for a superintendent or for any of the officers about an 

asylum to know exactly how a patient will behave himself ina home. Then 

the superintendent is enabled to understand definitely whether these patients 
should be permitted to go away to the care of people who are widely separated 
from the institution. I believe that in that little cottage near the institution 
and under the control of the superintendent should be the limitation; and 
only such cases should be allowed to go to homes as are able to prove them- 
selves in that mental condition and in those habits of life that would be 
suitable for that kind of care. It hardly seems profitable to take much of the 
time of the Association in discussing this method of caring for the insane, as 
it is so early in the life of this subject. 

Dr. Bancrort. I wish to beg your indulgence for one moment for a word 
of correction. I regret that I failed to be understood in regard to the words 
middle classes in my paper, and I wish to make this statement before further 
discussion, because it is essential. I did not refer in my paper to the middle 
class in a social sense. It was the middle class as between the wealthy class 
which can take care of itself and the chronic insane. I said in the beginning 
of my paper that the middle class might include representatives from all 
classes so far as social position was concerned, or station, rank or financial 
standing. 

Dr. Moutton. Mr. President: I might add a few words to the discussion 
upon Dr. Stedman’s paper. My remarks will be more in the line of rehearsal 
of experience in the common acceptation of the term than anything else, 
because last fall, just previous to my appointment as an officer of the Board 
of Lunacy, I was asked to write an article for the JourNaL or INSANITY upon 
this subject. It had become known to the editor that I had some decided 
views upon the boarding-out system. If I had written that article it would 
have been in criticism of the boarding-out system, because I was tainted with 
the usual hospital criticism against the method. I should have spoken very 
much as Dr. Hurd has, and very much as the other gentleman, Dr. Howard, 
has spoken. My statements would have been influenced very largely from 
the experience that we had had in Worcester, because at that time a number 
of patients that had been placed out to board had been returned, and they 
complained, some of them, of the system; they didn’t wish to go back; they 
preferred to stay in the hospital. Now these patients were, I think, badly 
placed; they were good cases enough, but the families in which they were put 
were not proper families. I say that because scon after assuming the duties 
of my office I replaced some of those patients, and you could not now easily 
induce them to return to the hospital. 

Now, the patients that are placed out are, as the doctor has said, 
chronic cases, largely; comparatively quiet patients, some workers and some 
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ber the picture, which I think originally appeared in Punch, of theshoemaker’s. 

apprentice who was to be treated ‘‘ like one of the family ”—the cut represent- 

ing what such “treatment” implied. Our patients need to be treated better 

than members of a family that is willing to receive them. They need better 

. diet, better accommodations and more pleasant surroundings. For this rea- 
son I believe that ninety-nine per cent of the chronic insane who are fit to be 
placed in families can be very much better placed in cottages situated adjacent 
to existing asylums. 

The second class to be provided for are the curabie insane. For these I 
would build in connection with the State hospitals small wards, for instance, 
such as may be found at Bloomingdale, at the Hartford Retreat or at the 
Butler Hospital, where suites of rooms can be arranged and where patients 
who are accustomed to luxuries at home can have them. In addition I would 
arrange in connection with each division hospital wards for the express care: 
and treatment of curable patients who are in delicate health and require much 
personal attention. I think in such a way we shall be able to do more—very 
much more—for the comfort of the insane, and thus increase the number of 
cures, 

A word as to the other paper. An insuperable objection to the practice of board- 
ing out patients in my mind, at least in our State, is the impossibility of securing 
any supervision of families receiving them. In Massachusetts, which is a small 
State, comparatively, where the standard of general culture is probably greater 
than it is with us in the forests and wilds of Michigan, it may be possible to 
find a class ef people who enjoy having the insane in their homes and give 
them ideal care in the best parlor and luxuries and comforts which the family 
itself does not have. Such people are not common in our part of the world. 
The majority of those who would receive patients as boarders are selfish, 
grasping and avaricious, who seek only their own advantage. For this reason 
the insane who could be cared for in families would need to have a very much 
closer supervision than probably is necessary in cultured and enlightened New 
England. The Board of State Charities in Michigan, the only body to which 
could possibly be assigned, is an unpaid Board, without any fitness for such 
supervision and destitute of any machinery to accomplish it. 

It is useless to look to such a Board to supervise patients boarded out in 
families. The only practicable way is to have district visitors under a system 
of weekly, semi-weekly, almost daily supervision. In a large and sparsely 
populated State like Michigan and the rest of the western States, such super- 
vision is utterly impossible. Family care can only be feasible in small and 
highly enlightened States or communities. 

Dr. Howarp. Mr. President: I wish to say a few words in regard to the 
family care of the insane. Dr. Stedman gave us a paper which was very 
guarded in its recommendations and recited experience which of course gives 
his paper considerable weight. Dr. Hurd has given us with a great deal of 
force the other side of the question. It seems to me that in the plan adopted 
in Massachusetts there is one extremely weak point, and that just at that 
point the limitation of the family care of the insane should take place. If it 
1s a fact that a certain State cannot construct sufficient cottages under the 
control of asylums for the care and treatment of the chronic insane—and I 
presume that is a fact with reference to Massachusetts—it is a fact in many 

other States—it may perhaps be necessary to adopt some such course as the 
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house, who are not in a condition to hire a servant, who are willing to take a 
woman who will help somewhat about the household, making the beds and 
sweeping the rooms, if they are paid a small sum for looking after the 
patient. The patient is made one of the family, so that the housewife gets 
the help, earns a little money and the patient receives a beneficial treatment. 
Another reason why these people can be so.cheaply looked after and provided 
for is that, as the doctor stated in his report to the Board last fall, the family 
by this means finds a market for its produce. In my visitations last winter I 
took particular pains to ascertain how much it really cost to board these 
people. In one place, which is not unlike many others, the farmer was selling 
No. 1 apples at seventeen cents a barrel. I do not expect that they kept the 
patients solely on apples, but a good price for the farm products was obtained 
by giving them to the patient as food, charging cnly three dollars a week for 
board, while the willing labor of the boarder was an additional advantage. 

Now as regards supervision. I am not quite satisfied with the oversight that 
we are able to give these patients. I have a corpsof helpers, but with the not 
inconsiderable office work, we are unable to give them the supervision they 
ought to have. At the same time all new cases that are placed out are visited 
sometimes twice a week, and for several weeks as often as once a week, until 
I am sure they are doing well, after which they are visited every three months 
or oftener. Then, too, I have the families report to me by letter every week 
how the patient is getting on, and the patients write to me about every week, 
so that I think 1 am keeping a pretty close watch over them, however it is the 
intention to improve very much over the method outlined. 

We have at present 113 patients boarded out. For the quarter ending June 
16, we averaged 106 patients. The average cost of those 106 was $3.11 per 
week, including clothing. It was costing to the towns and to the State $3.25, 
the difference being occasioned by placing some of these patients at a reduced 
rate. The average weekly expense of visitation to each individual has been 
about 104 cents for the thirteen weeks, or a total expense of $143.37 for that 
time. I have tried to distribute these patients on the lines of the railroads 
over which I travel in visiting the institutions, so that I can stop off at stations 
on the way, and visit two or three or half a dozen patients at very little cost, 
and I can thus see them every four weeks, as I visit all the institutions 
monthly. Some are situated near the hospitals, and while at the institutions 
the superintendents very kindly lend me a team to drive around and see the 
patients, and often accompany me. I have made quite a point of inviting 
officers of asylums to join me on my calls because I want to get thein on my 
side. I have found the hospital physicians in the same position in which I 
was last year, and have heard them express great appreciation of the condition 
the patients are now in. If any of the members of the Association are 
going to stay over until next week and will come to Massachusetts I shall take 
great pleasure in showing them some of our boarded-out patients. I think 
they would be surprised and gratified. 

As regards the taking away of the working class from institutions, I do not 
pay very much attention to that, because a working patient removed will be 
replaced by another patient from the ward, so that it not only does good to 
the patient placed out to board, but it stimulates the attendant to find another 
patient on the ward to take his place; thus benefiting the boarder, the patient 
taking his place, and improving the quality of the attendant. 
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non-workers. There have been placed, also, quite a proportion of recent 
cases who had come to a standstill, and I think there is a chance for most 
excellent work. We all know that many cases of recent insanity after 
improving for a certain time come to a standstill; their improvement does 
not goon. Some of them deteriorate. I have placed a number of these 
patients by request of the superintendents, particularly from the Worcester 
Hospital, where [ knew the patients, and in no case has there been any bad 
result. In every case their improvement has been resumed and they are 
getting on well. I have also placed from Worcester a few patients with whom 
I was well acquainted, of the demented class, who had been accustomed to sit 
around the wards, with swollen hands and feet, patients who suffered from 
incontinence, who took little notice of anything, and surprising as it may 
seem almost every one of those patients has taken on new life and improve- 
ment has been set up. One patient, a young woman, whom I had known in 
the hospital for four or five years, who was in deep dementia, I placed out to 
board. I saw her after three weeks’ time, and I should not have known her. 
I found her crocheting. She dropped her work when I came in, greeted me 
very pleasantly and is now apparently going on to recovery. 

Now I must say that I have been very much surprised and very agreeably 
disappointed in the system. I was as much prejudiced against it as any 
person could possibly be, but I think it has great possibilities. Of course we 
make bad selections sometimes. I have made quite a number of such, but I 
recall the times when I have moved a patient from one ward to another, and 
have caused excitement. I remember some of the patients allowed to go 
home, who returned to the hospital disturbed, and when a boarded-out patient 
gets excited I immediately look for another to take the vacant place, and am 
not discouraged or alarmed. 

There is another class of patients that has been placed; a class of people: 
who are hospital nuisances. 1 have been asked by two or three superin- 
tendents to find places for certain patients who had become objectionable, 
complaining, discontented, really nuisances, and in most instances they are 
doing well. One old gentleman I moved from one of the hospitals who had a 
parole there, and who was quite objectionable. I placed him in one of these 
families, and when I recently visited him I found him out in a field with the 
oxen doing farm work. It did not hurt him; he was not overworked, and it 
was a great deal better for that man to be pursuing some useful occupation 
rather than spending his time lounging around the engine house of the 
hospital and making himself, as he really did, objectionable. 

Some of these patients become self-supporting, or partially so. As to this 
man that I just spoke of, as soon asI find that he is continuing to do well, I 
shall ask the family where he now is or some other family, to take him at a 
reduced rate. That is the way of keeping the cost down. He is a town 
patient. I find that the overseers of the poor of the towns are willing to 
assist in this matter if I can get the patients supported for a smaller sum than 
the hospital rate, which is $3.25. It may appear to be a small thing to ask 
families to take patients at this low rate, but there are plenty of good families 
who are willing to do it, and as the patients become useful, as the man 
spoken of has, [ will get them placed with families who are willing to look 
after them for sums decreasing from three dollars to nothing. 

There are good farmers’ wives who would like a little additional help in the 
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todoso. I think many of the members present would be glad to know about 
the matter. 

Mr. Tirrany. A little more than a year ago I was asked by Mr. Lamb, of 
Boston, who was the executor of Miss Dix, and a very intimate friend of hers, 
to write her biography, and all the papers were put into my hands. The papers 
were immensely voluminous, I suppose there were considerably over 20,000 
letters, many of them written in a handwriting that would have puzzled 
Champollion with all his experience in hieroglyphics. I had so hard a task 
with these that it is only within two months that I have got to writing. The 
constructive part of the work I enjoy very much. I think there is ample 
opportunity for a full biography of Miss Dix; that she can be traced through 
all the steps of her career by the selection of the various data bearing now on 
this period and now on that. There is an immense amount of correspondence. 
I have had a good deal of assistance rendered me by Dr. D. Hack Tuke, of 
England, who was very intimate with her and went through the Scotch cam- 
paign with her. I think he was the one that got her the title of the American 
Invader when she went to Scotland. She stayed there until she had revolu- 
tionized the lunacy laws of that country. I have found a lack of vivid 
picturesque data more than anything else, and have made it a point to get 
around and talk with such of the older superintendents as I could find, with 
Dr. Nichols, Dr. Earle, Dr. Buttolph, and have put myself in connection 
with any living and old friends of Miss Dix, but I would be very much 
obliged to the gentlemen of the Association if any of them have any data that 
would throw light upon her work, or on the traits of her character, anything 
of the kind, if they would give me the pleasure of talking with them while I 
am} here. 

Dr. Cowtes. There is a matter which has attracted the attention of a 
number of members which was brought especially to the notice of the Com- 
mittee of Arrangements in the course of the discharge of its duties in the 
preparation for this meeting. It is in relation to the status of the assistant 
physicians of asylums who are by vote of the Association members of it. 
The particular point that we came into contact with was this: In extending 
invitations to the members of the Association to read papers we had no list 
of members comprising the assistant physicians as well as the superin- 
tendents. We wished to recognize the assistant physicians, and to ask them 
directly and courteously for papers in order to get the effect which it is sup- 
posed the vote on the part of the Association was intended to have to stimulate 
their interest in our work. We found that we did not know the provisions of 
the resolution. We assumed that other superintendents did not know who 
precisely of their assistants were members, but we had to extend the invitation 
in a second-hand way, asking the superintendents to invite those of their 
staff who were members to prepare papers. The allusion made to the subject 
by Dr. Chapin in his address yesterday, together with what we have personally 
observed of the work and the contributions that have been furnished us by 
assistant physicians have been particularly emphasized by what has been 
contributed to the interest of this meeting. 

I do not ask directly on behalf of the Committee of Arrangements which 
has been discharged, but moved by the feeling that we have had in this matter I 
shall ask for a reading of the vote that was passed by the Association; and 
then make this motion: that the names of the assistant physicians who are 


XLVI—No. II—H. 


{ 
{ 
{ 


7 
g 
q 
H 
H 
my 
] 
i 
H 
‘ | 
4 
| 
| i 
a 
H 
| 
; 


250 Journal of Insanity. [ October, 


Now I am very anxious that more patients shall be placed out to board, to 
relieve the crowded condition of Massachusetts hospitals, if for no other 
reason. Heretofore many have been consigned to the town alms-houses. The 
hospitals, as I have represented here, are overcrowded, and the superintend- 
ents are crying out for relief. The overseers of the poor are removing patients 
to their alms-houses, and without, going into details I will simply say that I 
believe every such removal is a step downward, and that patients boarded in 
even our most undesirable families are much better off than if placed in our 
best alms-houses. 

At the conclusion of Dr. Moulton’s remarks Dr. FisHer introduced to the 
Association, Dr. Philip C. Knapp, who upon motion was invited to sit with 
the Association. 

The Association then took a recess until 8 P. M. 


In the afternoon the members, with their friends, enjoyed a ‘‘ Rhode Island 
Clambake,” which had been prepared for them a few miles from the city. 


The Association was called to order at 8 p. m., Wednesday, June 19, 1889, 
by the Vice President, Dr. Stearns. 

Dr. Gopp1ne moved a reconsideration of the vote upon which a committee 
of three was appointed at a previous meeting to consider a plan for the 
uniform tabulation of autopsies in hospitals for the insane. He moved as an 
amendment that the committee consist of five members, and that they prepare 
a report to be submitted at the next aunual meeting. The motion was carried. 

The Chair announced the committee would stand as follows: 

Dr. W. W. Godding, of Washington, D. C.; Dr. Henry M. Hurd, of 
Pontiac; Dr. Edward Cowles, of Somerville, Mass.; Dr. Daniel Clark, of 
Toronto; and Dr. H. E. Allison, of Auburn. 

Dr. Goppine. I feel in somewhat of an awkward position in regard to 
being appointed a member of this committee. I am perfectly willing to serve 
to the best of my ability, but I think if the Chair would put my name last I 
could do the same amount of service, and I prefer the lower seat. 1am very 
anxious that this committee should be constituted in this way as to numbers, 
but should have liked to see the names somewhat differently arranged. 

Dr. Cowtes. We have with us this evening a gentleman whom I would 
like to introduce to this Association, President Stanley Hall, of Clark Uni- 
versity, of Worcester, whom you already know, however, from the Journal 
of Psychology, whose labors and interest in the study of the work. which 
interests us extends over a number of years, not only in the laboratories of 
Germany, but as a pupil of Krafft-Ebing, Westphal, Helmholtz and others, 
whose studies are directly in the line of our closest interests. It gives me 
pleasure to introduce Dr. Hall. 

Dr, Hall was on motion invited to sit with the Association and take part in 
its discussions. 

Dr. Coannine. I would like to introduce the Rev. Mr. Tiffany, of Cam- 
bridge, Mass., and ask that he may be present at our proceedings. Mr. 
Tiffany is the biographer of Miss Dix and on that account I think his presence 
here is of special interest. He came here hoping to meet some of the gentle- 
men who were formerly acquainted with Miss Dix. 

Dr. Goppixe. I would like to ask Mr. Tiffany if he will tell the Associa- 
tion something of the progress of the memorial of Miss Dix, if he is willing 
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of a favorable termination, but if the family record and the personal history 
are good, I am always very hopeful of results. In tabulating puerperal condi- 
tions as causes of insanity it is well to remember that each may only be an 
occasion and not a cause of the outbreak. The explosive element may be 
evoked, but not generated. The tendency has only found favorable condi- 
tions for an outbreak. Then again the invasion may be only chronological 
with the child-bearing period, and may have no connection with it except in 
periodicity. The rule holds good here as in other causes, that the younger the 
patient may be during the first attack, the more hopeful is the case. The 
primiparous so often escape with one attack only if child-bearing has coin- 
menced early in life and there is not existing any hereditary degeneracy. My 
experience of those who have had puerperal insanity late in life has not, as a 
rule, been satisfactory. Relapses have been many, or worse still, the condition 
too often ends in circular insanity. It is not objectionable division of causes, 
predisposing or active, to classify such: First—As those w .o become insane 
at this susceptible period through worry, anxiety, varied emotions, or mental] 
shock of any kind. Second—Through the profound impressions made upon 
the whole system by the sympathetic nerve congeries. My experience has 
been that the largest number become insane from this cause. We all know 
how great is the influence of this nerve structure on the whole organization. 
Diarrhcea in children will so affect the system as to produce atrophy of the 
brain and consequent imbecility or idiocy. The mere stretching of the gum 
and its nerve fibre by a cutting tooth will produce convulsions, arrest of 
mental development and thereby ruin a child for life. Slight eccentric causes 
from disease or trifling wounds may and do produce profound impressions on 
the great nerve centres, It is not to be wondered at then that such an activity 
of the uterus and of its appendages as is seen in parturition should be such a 
potent agent in the prosecution of mental alienation through the great 
emotional nerve centre. The surprise is that these periodic strains upon the 
whole of life’s organism do not unhinge the mind more than they do. 

Third class are those who become insane from the toxic effects of the 
degenerated lochial discharges from the uterus. The blood contamination 
from this excrement is always to be dreaded, at least. I always look upon 
the toxemia and great physical and mental prostration consequent thereon 
with a good deal of apprehension. Too many of such thus afflicted sink into 
typhomania and die. The post mortems of such show a condition of great 
brain congestion and often pathological products around and in the brain 
meninges, which amply account for the low form of the puerperal mania. It 
is easily distinguished from the febrile conditions and muttering delirium of 
puerperal fever, or of phrenitis. 

My sheet anchor in treating such cases outside of dietetics and sanitary 
surroundings has been quinine both as a medicine and as a local application, 
It is a powerful antiseptic in the blood and in the uterus, and I know of no 
equal, It is superior to carbolic acid, permanganate of potash, corrosive 
sublimate, preparations of iron or iodine. 

The paper of Dr. Steeves is excellent, and contains in a small compass a 
great deal of valuable information on the subject of insanity of child-birth. 
We are always teased by friends and relatives in respect to future probabilities 
in such cases, hence the importance of being well grounded in all that 
appertains to puerperal insanity. 
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members under that resolution shall be entered in the published list of superin- 
tendents and so distributed that each assistant physician who is a member 
shall know precisely what his status is, and shall know that if he prepares a 
paper he has a place in the Association, and can expect to be received here as 
a member. 

The Secretary then read the resolution in question as follows: 

‘* Five years’ continuous service as assistant medical officer in one or more 
of the institutions, the superintendents of which are members of this Associa- 
tion, shall entitle such assistant to membership so long as he shall continue in 
the specialty.” 

The President then put the motion of Dr. Cowles in regard to the publishing 
of the names of such assistant physicians in the official list prepared by the 
Secretary, and it was adopted unanimously. 

The Secretary asked that the superintendents of asylums present who had 
associated with them such qualified assistant physicians as were referred to in 
the resolution of Dr. Cowles, to forward to him before the first of August a 
list of such assistants. 

Dr. Cuanninc. I move that the Secretary be authorized to send to the 
various institutions a copy of this resolution offered by Dr. Cowles, with the 
request that each superintendent return the names of his assistants who have 
been in service the necessary length of time; who possess the necessary 
qualifications. 

Dr. Hurp. Mr. President: I would like to make an addition to that 
resolution. I believe myself that the majority of the superintendents do not 
know that this five year limit exists in the qualifications of assistant phy- 
sicians. I was not present myself at the Saratoga meeting, but I always under- 
stood that all assistants were made members of the Association. It seems 
that I was wrong, and I think the majority of superintendents have been under 
equally erroneous impression. It occurs to me that it would be well for the 
secretary also to send a copy of the vote taken at Saratoga so that superin- 
tendents may know what assistants were eligible to such membership. 

Dr. Cuannine said his resolution would cover this point. 

Dr. Channing’s resolution was thereupon adopted unanimously. 

The reading of papers was resumed, the President, Dr. Godding, in the 
chair. 

The first paper was read by Dr. J. T. Sreeves, of New Brunswick, 
‘Puerperal Insanity.” It was followed by a paper by Dr. H. A. Burro.pn, 
of New Jersey, ‘‘ Remarks on Institutions for the Insane, with special reference 
to the most Natural and Satisfactory Methods of giving Food to the Inmates.” 
In the absence of Dr. Buttolph the paper was read by Dr. Draper of Vermont, 

Dr. Cuark, of Toronto. Mr. President: I did not intend to discuss the 
paper read by Dr. Steeves, but rather one of the other papers on the 
programme for this evening. I may say, however, with the permission of the 
Association, that the care and treatment of cases of puerperal insanity are of 
paramount importance because of the encouragement we have in our 
experience of a large percentage of recoveries, At the same time so many 
sink and die from the exhaustion of acute mania, or develop mental deprava- 
tion in the form of dementia, or show suicidal tendencies to such an extent as 
to cause us much anxiety. If the invasion is manifestly only a predisposing 
cause, and behind all is found an insane diathesis, then have we grave doubts 
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are patients who make certain improvement and then become stationary. 
They make no advance and sometimes deteriorate. In the cases of private 
patients we can advise some change, as the institution influences retard rather 
than promote recovery. In the cases of patients who have no money or 
friends to look after them, it might be a wise thing if some provision could be 
made for a change, but I have no confidence in a so-called system of boarding 
out of patients in private families, as in the localities where I have resided I 
have known no suitable persons to whom such cases could be intrusted without 
incurring great risks. The person who would receive such cases for hire 
would do so from selfish and mercenary motives. There would follow a 
return of methods formerly practiced of leasing the insane to the lowest 
bidder with all of its neglect and abuses. With such an inspecting officer as 
Dr. Moulton there would be an assurance of exposure and correction of 
abuses. 

Dr. Gorton. Mr. President: I, like Dr. Clark, came here to speak upon 
some papers which unfortunately have not been read. But if permitted, I 
should like to say a few words in regard to the question of the boarding out 
of patients as referred to in Dr. Stedman’s paper. It seems very important 
to me that in considering the question of boarding out the pauper insane, we 
should also consider along with it some system of providing for all the chronic 
pauper insane of every State in which they reside. I think the Massachusetts 
State Board of Lunacy and Charity, in their report for 1887, fall entirely into 
an error, from taking a one-sided point of view. They take only the financial 
point of view, and take that very badly. The statements contained in their 
report, which I have reason to know have carried some weight, are misleading 
and are not entitled to the credit that should belong to an official report. 
The statement therein contained as to the saving in the cost of structural 
provision for patients boarded out will not bear the test of close investigation. 
The point is, as Dr. Chapin says, not whether these people can be more 
cheaply disposed of by the provision suggested, but whether they can be as 
comfortably cared for in a private family as in a hospital or asylum, Un- 
doubtedly the comfort of certain of the insane now in alms-houses would be 
in a great many instances increased by placing the patients in private 
families. The alms-houses in Massachusetts are as good perhaps as alms- 
houses in general, but in many of them I know that the patients are poorly 
fed, poorly looked after, and suffer from a total lack of variety and entertain- 
ment in their daily life. Some of them should be taken out of the alms- 
houses and tried in families. The State Board might do as good work in this 
as anything they could undertake. The relief to the overcrowding in the 
hospitals and asylums of the country afforded by the boarding-out system 
must be slight. While I was superintendent at Danvers, there were in the 
house 200 people sleeping upon the floor, who by reason of physical infirmities 
could not be taken to attic dormitories, or who were too much disturbed to go 
there. Not a single one of that number could possibly have been put into a 
private family. Every room was filled by a patient who could not at the time 
have been boarded out. The attic dormitories in which many quiet, harmless 
patients could be comfortably lodged were by that practically empty. The 
people had been boarded out or placed in some other institution where they 
could receive ‘‘ dormitory patients.” I do not see how anybody could claim 
that that was relief to overcrowding. I asked all the superintendents in 
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Dr. Cuapin. Iam sure we were all interested in listening to the paper of 
‘Dr. Bancroft, and the remarks of Dr. Moulton. They related to subjects in 
which we are deeply interested—the treatment of recent cases of insanity and 
the disposition of certain classes of the insane in private families. I felt a 
regret that Dr. Bancroft, who now occupies a position of great independence, 
did not sufficiently press the importance of treating recent cases of insanity 
in specially arranged buildings—better adapted for the purpose than those we 
now have. Not that I believe that he underestimates the necessity of such 
an arranged building, but with his large experience and observation, relieved 
from the pressure of active asylum administration, reviewing from his stand- 
point the whole field, we would receive his convictions as coming from a 
master. Fully agreeing with the views and tendencies of his paper, I have 
for a long time believed that all of our hospitals were deficient in the best 
means for treatment of recent cases, and, with the increasing exactions upon 
hospitals it is the great problem before us. Some time ago I addressed an 
inquiry to fifteen of our hospitals to ascertain the number of recent and 
probably curable patients then under treatment, and it was found the number 
was ten percent, that is, of every five hundred, fifty were recent cases, and 
required that much more be done than I believe it possible for any of us to do 
with buildings on the present plans. Feeling the existing embarrassments, I 
. have endeavored to overcome them as best I could in our own way. The cost 
of the effort to cure a patient that promises a favorable result should not be 
first counted. It is important that the special care, which embraces a 
generous diet, liberal attendance, quiet secluded apartments, accessibility to 
the chief physician, should be furnished during the first few months of the 
sickness that a start toward recovery be made before permanent damage is 
done. It has seemed to me the better plan to collect the limited number of 
cases of our hospitals that we think shows a probability of recovery, in a 
block, or detached hospital, which as we have seen need not be prepared for a 
large number. Here there would be the added advantage that acute cases 
would not be in contact with other wards and patients. Here we would place 
our best nurses, and concentrate our best methods and appliances. Something 
in this direction may be done with our present wards, but our hospitals are in 
this respect sadly deficient. Wecan all see the advantages that might arise 
from plans that would remove certain patients of delicate sensibilities from 
much of the unpleasantness of which they and their friends afterwards 
complain, and we could even hope to receive, treat and discharge some of our 
patients without contact with the mass and some of the disagreeable things 
incident to asylum life. I hope those present, and our associate members not 
now here, may be led to give the timely suggestion of Dr. Bancroft’s paper 
their serious consideration. Some of us, I am assured, are in accord with his 
views, but we may not care to have it publicly understood that we are not 
satisfied with the way we are doing our work, and may think it the wiser 
course to keep quiet. We might not however regret the loss of some of our 
buildings if they were removed by a clear act of Providence, if in no other 
way, and we could begin again with the experience and lessons of the past. 

On the subject of boarding the indigent insane in private families, I was 
glad to hear Dr. Moulton state that in the performance of his official duties 
in Massachusetts he was disposed to be governed by professional considerations 
rather than the economical aspect of the question. As he has stated, there 
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be no room for the acute cases. Among the number were a large number of 
imbeciles who had no business in the State hospitals. This has overcrowded 
them all, and has made it difficult, and in many cases extremely troublesome 
to treat the recent acute cases. Still as I told the representatives some time 
ago, and as I have told other gentlemen in that position, I should take recent 
cases if I had to crowd those cases into corners. That is the position I have 
taken, and that is the position the trustees are altogether justified in taking 
and in which they support me. Ido not think that any expense should be 
spared to take proper care and treatment of that class, and my instructions 
are direct and positive that no legitimate expense to promote the welfare and 
comfort of the patients at Warren should be omitted. 

Now I do not wish to go into further argument, but there is one point that I 
think we all ought to keep in view in this connection. Any man who thinks 
he has arrived at a state of perfection in a hospital, had better resign and get 
out; that is my opinion. My idea is thata man in charge of a hospital 
should be constantly aiming at something higher and better. He never will 
in this world attain perfection. But he must use every means in his power 
to go forward, to promote in every practical way the interests of the institu- 
tion over which he is placed in the modes and methods of management and 
everything else that can be made available for the comfort, the welfare, the 
restoration and happiness of his patients. 

Dr. Draper. I would like toask Dr. Gorton a question. Did I understand 
him to say that at the time he was making up beds on the hall for 200 patients 
he had vacant beds in his dormitory? 

Dr. Gorton. Yes. I might say that many of those patients who were 
occupying beds on the floor, belonged to the noisy, destructive classes; they 
were put on the floor under observation because in many cases they were not 
able to climb three flights of stairs. 

Dr. Crank. I would like to ask what percentage of the insane in the 
hospitals and poor-houses of Massachusetts would be fit to go into private 
families? That is one question. A second question is, has it been considered 
what effect it would have upon the rising generation in the families where 
they lived, the young people coming into contact with morbid minds? 

Dr. Goppine. The last is a very pertinent question. We should not 
forget the shadow that these imbeciles and lunatics lying around Massachusetts 
cast upon the lives of another generation, that we have no right to darken. I 
remember when a child the actions of a drunken man threw a shadow across 
my life and I have never forgotten it; when parents bring their children to 
see patients in the hospital they do not know what seeds they are sowing in 
those tender minds. It seemed to me that Dr. Moulton would have an 
opportunity of observing something of the effect upon another generation, 
and this perhaps would not appear in the statistics. 

Dr. Mouton. In answer to Dr. Clark I would say that it has been my 
endeavor in placing patients in families to put them in no family where there 
were small children or where there were likely to be. In one case where there 
had been insane patients previously, a most excellent family who had been 
deprived of its patients, and who later on desired more, I visited again to see 
if the conditions were such that I could give new patients, 1 found a child had 
been borne to the family, and refused to place any patients there. 

While Iam on my feet [ will say one word regarding the number of acute and 
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Massachusetts, and they gave a unanimous answer that they had had the 
same experience. I felt a little indignant, I must confess, when I was told in 
official report of the State Board that the overcrowding in the Danvers 
Hospital had been relieved, when some 232 patients were sleeping on the floor, 
none of whom could be boarded out. I still think that we cannot depend 
upon boarding in private families as a system for the relief of crowding in the 
hospitals if the conditions elsewhere are the same as in Massachusetts, and 
that we must regard it as a method, by no means an important one, of 
providing for the care of the pauper insane of the quiet, harmless and 
industrious class, a little more satisfactorily perhaps than could be done in a 
public institution. 

Dr. Curwen. Mr. President: I simply wish to say a few words in regard 
to Dr. Bancroft’s paper which was read this morning. I wish to thank him 
for it in the first place. It contained views so fully in consonance with my 
own that I listened with more than usual attention to it. The aim of my 
life since I have had anything to do with the treatment of the insane and the 
management of hospitals has been to provide the largest possible accommoda- 
tion in every hospital where I was for the very class he mentioned in his paper; 
that class in the community who so long as they had good health were able to 
maintain themselves honorably and well; and in that class, as every gentle- 
man here knows, is comprised a large number of educated persons belonging 
to the different professions, medical, legal and clerical; you could extend the 
list very largely. I contended, and I commenced the centention some thirty- 
six or thirty-eight years ago, that that class were entitled to preference 
because they were the class from which the community virtually derives its 
support. The taxes are in large part paid by that class in the community 
because they form the largest of all classes, and being such tax-payers it is 
the duty of the Commonwealth to make due and ample provision for them. 
The first difficulty I ever had with officials in Pennsylvania arose from that. 
As far back as sixteen or seventeen years ago the President of the State Board 
of Charities made an attack upon me on that very point. He said I was turn- 
ing out the poor and taking in the rich, because I insisted that any of that 
class I have referred to who were willing to come into the hospital and pay 
three dollars or three dollars and fifty cents a week for their board, were 
entitled to the benefits of the State hospitals in any event. They were the 
true representatives of the Commonwealth of Pennsylvania. The contention 
was long and sharp and continued for years. I am now the only living 
representative of the contention. The other gentlemen have dropped out; 
have gone. I am still on the same ground, and hope to stand on it so long as 
I have breath to enable me to contend for that point. I do not propose to 
give it up. I believe, and 1 think I am correct in the belief, that we should 
give that class all the care and attention that we can give them; everything 
that they need. 

Now we are unfortunately fixed or have been in one respect in the State of 
Pennsylvania. The wards of the hospitals in Pennsylvania have been 
crowded, overcrowded, I may say, by the action of the Committee on Lunacy. 
They have forced out of the poor-houses in the different parts of that Com- 
monwealth the chronic insane, under the idea that all the insane must be 
taken out of the poor-houses and placed in the State hospitals, never consider- 
ing the other question back of that, that if they were put there, there would 
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of Dr. Gorton upon the effect of ether in the causation of insanity, because we 
have had two cases at the institution at Concord. Although in these cases 
the insanity followed the administration of ether, still I have doubted whether 
it was the anesthetic that caused the mental disturbance. One case was that. 
of a woman who had sixteen teeth extracted under ether and never returned 
to her normal mental condition afterwards. She had very strong hereditary 
predisposition, was a woman about sixty years of age, and within two or three 
months from the time the teeth were extracted she was brought to the asylum 
and went finally into a state of dementia and died. That case particularly 
seemed to have followed the use of the anesthetic. I have questioned her 
children about it, and they were all very positive that she had never shown 
any mental disturbance before in her life, and that her mind had been dis- 
turbed from the moment she came out of the chair. 

The other case was that of a woman who also had a strong hereditary pre- 
disposition and who had some ten teeth extracted under the use of gas. She 
likewise soon began to show mental disturbance after recovering from the 
effects of it, was brought to the asylum and remained nearly a year, finally 
recovering. It has seemed to me that in both of these cases the insanity was 
perhaps caused by the severe shock from the extraction of so many teeth, and 
as Dr. Gorton has said it would seem quite probable that the fifth pair of 
nerves distributed to the jaw and with which these teeth were connected was 
so affected by the operation of extraction as to carry reflexly the influence 
back to the brain and thus produce the mental disturbance. The cases were 
very interesting to me and I was glad to see that Dr. Gorton had reported 
one of a similar character. 

We have another case now, a woman who is insane within one week from 
the use of ether, and who has had no hereditary predisposition, and who never 
has been insane before in her life. She has had an operation for ulcerated 
cervix, and recovered from the operation finely. Notwithstanding that the 
operation was a success, within a week she began to exhibit signs of melan- 
cholia, and is now in a condition of suicidal melancholia. It is not unlikely 
that in this case the shock or the effect of the operation upon the nervous 
structure within the cervix may have been reflected back to the brain and 
caused the disturbance in that region, and the ether may have had no influence 
whatever in producing the mental symptoms. 

Dr. Goppine. I notice that my name is down upon the programme to speak 
in regard to the paper of Dr. Bancroft. I do not, at this late hour, gentle- 
men, intend to undertake any lengthened argument, but I want to thank Dr. 
Bancroft publicly for his excellent paper. I could not but see how far he was 
drifting away from the old “ propositions,” and yet I could not but in my 
heart say Amen, and I think how good old Dr. Butler, the Nestor of our 
Association, now far in the eighties, and who wrote me only last week full of 
his ardent hope for the individual treatment of the insane, how it would have 
warmed his heart to have heard this paper. I hope he may live to read it. 
It seems to me that the Doctor has struck the keynote in regard to this indi- 
vidual treatment of the insane, and that that great middle class, by which I 
understand him to mean not wholly nor mainly the middle class financially, 
but the middle class after you have eliminated those whose property makes 
them independent, who can be treated where or how they please—that middle 
class that includes all curable cases. It seems to me that all of us who have 
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chronic patients in our hospitals. This has been brought to my mind in con- 
sequence of a remark made by Dr. Chapin. A few months ago I had occasion 
to look into this matter and found that among 2,626 patients in hospitals in 
Massachusetts, there were 211 acute cases; so that will give you some idea 
of the number of acute cases that would have to be provided for if each 
hospital made special provision for its acute cases. In one hospital with 493 
patients there were thirty-two whose insanity had existed one year or less. In 
a hospital with 767 patients there were sixty-four recent cases. In another 
hospital with 725 patients there were sixty-five acute cases, and in one con- 
taining 640 patients there were fifty whose insanity had lasted less than a 
year, making a little more than ten per cent of acute cases. 

Mr. CoacrsHaLt. Mr. Presidentand Gentlemen: Dr. Gorton is at the head 
of our private institution in this State that we are proud of, but Dr. Gorton 
has not yet been out to look at our 507 patients located about seven miles from 
him. I have asked him to come there, if possible, the first Friday of next 
month, when he shall sit at my right and confess that we have quite a system 
for the care of the insane. Our system is perfect in this at least. Our 
buildings are one story in height, and if that magnificent Pennsylvania hos- 
pital had been struck by lightning, I would have hastened to you, Dr. Chapin, 
and implored you not to have had in your new building a second story, nor a 
third, nor a fourth, nor a fifth. Dr. Gorton has struck the keynote and has 
touched my heart. I have seen the evils of these high buildings during these 
nineteen years that I have had knowledge of this subject. In our State no 
insane man or woman can ever go to a second, or third, or fourth floor. 
There is no second floor; there-is no third floor. Our beautiful amusement 
hall that the legislature gave us to provide entertainments for our patients, 
was arranged and occupied two months since for the first time. We have 507 
people, and of that number thirty-nine pay for their board and care. The 
maximum rate for care and treatment is four dollars; the minimum two 
dollars per week. This payment is rather a matter of pride than anything 
else; there are some people who cannot afford to send their friends to Dr. 
Gorton, but they do not want them to become public charges. They must 
take their meals together, however; we cannot divide them as Dr. Chapin 
suggests. Many are carried to Dr. Gorton first and then he sends them to us. 
But the keynote has been struck here to-night, and it seemed to me when Dr. 
Clark was speaking that this discussion must result in good. In this little 
State of Rhode Island perhaps not more than five of you are aware of what 
we are doing for our insane, and I should be profoundly thankful if you could 
come with me and overlook our system. We have also a mile square of area, 
and we have there a place for a girls’ school some distance off, and then far 
off in another direction we have a boys’ school; not a fetter or bar of iron in 
one of these reformatories. They are just as free there as possible. They go 
in and out, and I think you would echo the sentiment expressed by a Phila- 
delphian who visited the place not long since, that he was delighted to see 
this splendid reformatory system of our State. Ido not know one hundred 
of our insane that do not work a part of every day, and I don’t know fifty of 
them that are not capable of taking in a little enjoyment now and then. I 
promise you that as a rule you will find them at night sleeping like infants, 
and I have observed them for many years. 

Dr. C. P. Bancrort. Mr. President: I was rather interested in the paper 
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Thane-Horsley method has been shown by Dana to hit the fissure very exactly, 
not only in normally shaped heads, but in crania of irregular shape, and in 
children as well as in the adult. Then the use of Wilson’s cyrtometer is 
much easier than the Broca method, and there is no reason whatever for the 
retention of the latter. ‘There is another point that I should like to speak of 
in regard to one of Dr. Fisher’s cases, namely, the one where, at the post 
mortem, there was no discoverable lesion in the brain. There is a very great ° 
defect, I think, in the vast majority of autopsies in cases of insanity. That 
defect is, that no account is made of the arrangement of the fissures, and of 
convolutions of the brain and of their departure from the normal types. In 
a few cases of paranoia which have been investigated in this respect—and, as 
you all know, in a good many of the criminal brains—there have been very 
marked abnormalities found in the arrangements; the convolutions have been 
coarser, the fissures have been different, and the arrangement has departed 
very much from the normal type. We find various very irregular convolu- 
tions going back to the ape types. Unfortunately the history of cerebral 
anatomy possessed by too many alienists and too many pathologists is so 
slight that the study of the convolutions has not been properly made, 
especially in cases of degenerative insanity; and until that is done it is not 
correct to state that we have cases of insanity where the brain has shown no 
discoverable lesion. Of course that will apply very largely to Dr. Cowles’ 
paper, too. 

I hope that Dr. Cowles will eventually get his paper in some printed form 
so that it can be studied with more detail than has been possible simply by 
listening to it. It is one of those papers which need close and exact study. 
It emphasizes what Mercier brings out in his work on the nervous system; 
that is, the need of the training of alienists and neurologists in normal mental 
physiology. There is no medical school in this country that I know of—and 
I imagine very few in Europe—which make any systematic study of the 
normal mind a part of their curriculum. Mental physiology is not admitted 
as a separate study in our schools to-day, and yet no man can be a trained 
alienist, no medical education can be complete without a certain training in 
normal mental physiology as a preliminary to the study of mental pathology. 

1 must cut short the rest that I have to say. There is very much which has 
interested me in the preliminary part of Dr. Cowles’ paper on Normal Psy- 
chology, and there is much, perhaps, that I would find occasion to differ with; 
for example, the question of the attention. It seems to me to be still laboring 
in the mire of metaphysics to establish a special faculty of attention or apper- 
ception. Attention is merely the result of vivid sensation, and many sensations 
are soslight that no attention is paid to them; then when the sensation becomes 
stronger and more vivid, it dominates the other sensations and is the one pre- 
dominant factor in consciousness. For example, the sensation that we receive 
from the tip of the finger is so slight that we pay no attention to it except 
when we use it for giving us aciive tactile sensations from certain objects. 
But if some person should hold the end of a match or lighted cigar to the 
finger the sensation would be so intense, so positive as thoroughly to dominate 
consciousness and be the chief factor therein. It would impress itself upon 

our attention. Therefore the difference between apperception and attention 
must be simply one of degree. 

Again, I am perhaps so much of a materialist as not to be willing to admit, 
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charge of public institutions have overcrowded hospitals to-day. Now we 
are going to ask the legislature and congress for more appropriations for 
buildings, and we cannot do better than to devote that appropriation to some 
departure from the stereotyped buildings that we have already erected. I 
would not restrict the buildings to one story; if a person gets more elevated 
ideas let him have a second story if he desires it, but let us carry the most 
advanced ideas into these buildings; let us make them more like homes and 
less like prisons. 

At the conclusion of Dr. Godding’s remarks the Association, on motion of 
Dr. Curwen, adjourned until Thursday morning at 9 o’clock. 


The Association was called to order at 9.30 a, m., Thursday, June 20, 1889, 
by the President, Dr. Godding. 

Dr. Bancrort introduced to the Association, Dr. Perry, a trustee of the 
New Hampshire Asylum for many years, and Dr. Curwen introduced Mr. 
Shink and Mr. Osterhout, trustees of the State Hospital at Warren. Upon 
motion they were invited to sit with the Association. 

The President announced, as the first paper of the session, one by Dr. H. 
A. Buttolph, of New Jersey, on ‘‘Sanity and Insanity, and the Classification 
of the Insane.” In the absence of Dr. Buttolph the paper was read by Dr. 
Draper, of Vermont. 

The next paper was read by Dr. T. W. Fisher, of Massachusetts, on ‘‘Cere- 
bral Localization.” 

During the reading of his paper Dr. Fisner said: Since writing this paper 
a patient died a few days ago of typhomania. An autopsy was obtained and 
the brain appeared to be perfectly healthy. The patient was a healthy young 
woman and died in a very few days of exhaustion, and the autopsy showed 
no coarse lesions of the brain whatever, and none of the usual conditions of 
congestion. Extreme congestion is very common in that disease. What the 
microscopic appearance may show further examination alone will determine. 
To all appearance, however, the brain was entirely healthy, and Dr. Gannett 
who is an expert pathologist, was of thesame opinion. This is another excep- 
tion to the rule of extensive lesions of the cortex, which is more apparent 
than real. 

The next paper was read by Dr. Edward Cowles, of Massachusetts, on 
*“*The Mechanism of Insanity.” 

Dr. Crank. Mr. President: I understand that there are two gentlemen 
present this morning who are obliged to leave this afternoon, and whose 
remarks upon this paper would, I am sure, be very interesting to the Associa- 
tion. I refer to Prof. G. Stanley Hall and Dr. Knapp. of Boston. 

The President, Dr. Goppine. I am sure the Association would be very glad 
to hear either of these gentlemen. 

Dr. Knapp. Mr. President and Gentlemen: I should like to say a few 
words first in regard to Dr. Fisher’s paper. In the first place I would like to 
emphasize a point in cranio-cerebral topography. As Dr. Fisher said, my own 
investigations as to Broca’s method (which was to find the bregma and then 
measure back of that fifty millimetres for the fissure of Rolando) showed it to 
be utterly misleading. His rule for finding the bregma might come out any- 
where from one to two inches beyond the actual position. The so-called 
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Dr. G. Strantey Hatt. Mr. President and Gentlemen: I am sure you will 
all agree with me that it is very difficult to speak to two such comprehensive 
papers as we have heard this morning. Both covered broad fields, which, as 
you all know, in university programmes are presented by somewhat extended 
courses of lectures. The paper of Dr. Cowles’ in particular seemed to me to 
be remarkable in condensation, covering a vast field and bringing out a great 
many details without sacrifice of clearness or comprehensiveness. 

Instead of speaking to the details and following the notes which I began to 
take, which are too numerous to be followed at this late hour, I should like to 
mention briefly two or three general considerations which occur to me from 
these papers. 

In the first place I fancy there is no field of modern science which is so com- 
plicated as the field which underlies insanity at the present time. Chemistry, 
physics, biology, all modern sciences have their intricacies, but the study of the 
nervous system and its functions, the study of the senses, these phenomena 
which for convenience sake at least Dr. Knapp will permit me to call emo- 
tional, mental volitional, the study of these groups of facts is vested with 
extraordinary difficulties. In the first place we know less of the nervous 
system than we know of any other tissue. Its intricacies are such that while 
we can lecture with certain confidence about other organs, when we come to 
the study of the nervous system its complexities are such that the difficulties 
seem to be almost insurmountable. 

On the one hand all, or most all, modern sciences have made contributions 
to this field. Then in the second place the nerve substance is so complex that it 
cannot be approximately anatomized. The changes that take place in the nerve 
substance are so rapid and so very great from moment to moment, and from 
day to day, that probably there is no other part of the body in which the changes 
are so complicated. So that if we take our stand upon chemistry the matter 
seems to be almost of despairing complication. A chemist will tell you very 
likely that using all the terms of the physiological chemist is like eating soup 
with a fork: that scientific methods are not sufficient to deal with it. There is 
so much in it that we cannot furnish enough keys to unlock all its secrets. 
In fact that the simple nerve muscle machine which Dr Cowles drew, if at 
any rate you append to it a group of nerves such as might be found in a single 
section of the spinal cord from which these nerves run, if you take that you 
find that the whole universe is, in a sort of way, related to it. Perhaps I may 
be pardoned in this somewhat informal talk if I allude very briefly to an item 
in my experience. I went from the medical college toa laboratory in Europe. 
I thought I knew a little because I had attended a medical school before going, 
but I was set by the physiologist to work on a part of the nervous system of 
afrog. After having been in college for some time to be set down for six 
months to study a single bundle of nerves, I thought this was rather small 
business, and I suppose that is the experience every one goes through there. 
I felt a good deal of reluctance about devoting so much time to this study. 
As time went on, with the literature of the subject before me and as I saw how 
that bundle of nerve fibres was a specimen of the whole nerve tissue of the 
animal kingdom, and the muscle of that tissue which forms half the weight of 
man and does all the physical work man does in the world, I saw it was not 
such a small matter. I took out a chest of books, I remember, and devoted 
the entire summer to my theme. 
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except for the convenience of definition, this special separation which Dr. 
Cowles has given us, of memory, the intellectual centres, the emotions and 
the will. It seems to me that emotions and intellect can, if we know enough 
(we don’t know enough yet of normal psychology,) be brought down the com- 
bination of sensations, presentative and representative and re-representative 
in all their modifications and peculiar forms. It is as impossible for us to 
have a simple sensation, probably, without bringing up thousands of other 
sensations, as it is to move any individual muscle of our body. You all know 
that Dr. Holmes has called attention to the thousands of associations that a 
single odor may call up, and this is exemplified again in Owen Meredith’s. 
‘‘Aux Italiens,” where the smell of the jasmine flower brings back the whole 
history of a previous love affair. 

I think, as I say, if we knew enough of mental action we could reduce 
emotions and intellect back by ultimate analysis to various representative 
sensations. The volitional centre, however, cannot be separated from the 
motor. We receive the single sensation a and we respond to it by the motion 
y; we receive the single sensation 6 and we respond to it by the motion z. 
Now receiving both a and 6 together, it will depend upon the strength of the 
sensations whether the response should be y or z, and the balancing of these 
two sensations before the discharge goes into the channels y or z is what 
ultimately determines the movement y or z, and that is what we speak of as 
choice or volitional. The idea of an independent volition seems to me to be 
one of the old metaphysical superstitions which must be set aside with our 
present knowledge. 

What I have already said in regard to Dr. Fisher's paper in regard to the 
defective structure of the brain in the degenerative types of insanity, applies 
to what Dr. Cowles has said. I may say a little more. I should like to point 
out certain things upon this diagram of the doctor's in relation to one of the 
degenerative types of insanity, namely the insanity of doubt, with the domi- 
nant ideas which form its basis. The insanity of doubt, as you know has 
been described by certain Germans as abortive paranoia, or as paranoia itself; 
showing the genesis of the disturbance, In both paranoia and folie de 
doute as you know, the emotional element is primarily slight, in fact, most 
say it is absent. In the insanity of doubt the imperative conception, the 
disturbance is in this part of Dr. Cowles’ diagram. It is the: folie raisonnante ; 
the primary seat of disturbance is intellectual. It is comparatively rare that 
it passes on to the sense of perception; that hallucinations come in, but the 
reasoning powers primarily are affected. The powers of judgment are affected 
and finally the dominant idea which is recognized in the beginning as false, 
as irrational, but which sti!l dominates consciousness, is no longer recognized 
by the consciousness as false or irrational, but becomes the delusion. On the 
other hand, in primary delusional insanity there is a fundamental basis, a 
morbid self-consciousness, a morbid egotism leading to suspicion of others, to 
delusions of persecution, to an unwarranted sense of one’s own importance, 
to delusions of grandeur; these affecting perception produce hallucination 
which pass on to the reasoning powers, causing the delusion, as Dr. Cowles 
has shown. 

I feel very much indebted to Dr. Cowles and Dr. Fisher for the privilege of 
hearing these papers, and I wish to thank the Association for the privilege of 
being present at this meeting, 
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it is that everything shall be brought together that one wishes to know. And 
that process is so rapid in this field that the great desideratum is to have a 
working system, even if it be of little relative scientific value. Whether we 
all agree upon it as an ultimate explanation of facts is not the question. 
We get something to work by and that is the value of the hypothesis. 
Without it the facts are isolated and unknown and one is reminded of the old 
story or saying that so-and-so had charcoal and saltpetre and sulphur in his 
brain, but they never found each other and therefore he never made powder. 

The fact is they were never brought into fruitful relations. I was very 
much struck by what was said to us lately by a medical professor of Germany. 
What they needed to do, he said, was to bring their facts together more com- 
pactly; they need to learn how to associate them. Then he went on to say 
that in picking out good men for the department of docents and advancing 
them, the characteristic most observed was whether they found pleasure in 
associating facts with facts; whether their minds wove out things into a 
compact tissue. 

Now there are two sides here as in every department of medicine and I 
desire to say a few words upon the practical side. I was very much struck 
during my visits to asylums in Europe with the advance that had been made 
in the treatment of patients as evidenced by the added comforts, in the amuse- 
ments, in all those things, which I don’t understand myself, but which 
impressed me nevertheless very much. But besides all this 1 was very much 
struck—and it interested me very much from my one-sided standpoint—with 
the advance in science in asylums. In so many asylums every year, although 
they have no pathologist, they have sometimes several men to study up special 
cases and to evolve whatever they can from that wonderfully rich material that 
is found in every asylum, and it is from a careful study of these cases that the 
best results have been obtained. 

Valuable as is that contingent of facts which comes from the study of ani- 
mals and which Ferrier and others bring forth in the laboratories, there is a 
still more valuable contingent, and that is the results coming from the study of 


human patients. While wecan reason to some extent from the results shown — 


from animals, nevertheless the facts that are evolved from the study of man 
are all important. I think, however, that it isastriking fact that within the 
past few years a great deal, thought formerly to be true upon this subject, has 
had to be abandoned, and it has gone on to the study of the physiology of the 
nerve tissue, of the living nerve tissue and fibre and the study of morphology 
of the brain. Of course there is not a physiologist in the world who would 
not abandon any result which he had worked out by extreme research if the 
brain anatomist showed him conclusively that the fibres could not be connected. 
It is the specialist who studies with all the resources which are exceedingly 
complex and to whom the future seems at the present time to belong. There 
are sqme extraordinary things that can be worked out; for instance a gentle- 
man told me, (he was himself a most expert pathologist, had studied the brain 
very carefully; he had had thirteen cases of chorea which he had been accu- 
mulating for a long time) that he found slight extravasation of blood vessels 
in the lower member of the lenticular nucleus; so, too, working by other 
methods he had found sensory tracts in the fibres that passed around the cen- 
tral canal. 

Now all such results can of course be gotten out only by careful observation, 
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There was a little story of Hercules who was told to lift a snake, and when 
he put his shoulder to it found that it enclosed the universe. I myself began 
my study with a feeling something like that which Wordsworth ascribes to 
Peter Bell: 


_ ‘“*A primrose on the river’s brim, 
A yellow primrose was to him, 
And it was nothing more.” 


But when I got through that study although I did not contribute very much 
to it, it had an educational effect upon me and I left the work with more of 
the sentiment of another poet who said: 

** Flower from the crannied wall, 
I pluck you out of the rock 
And hold you in my hand. 


If I could tell what you are, root and all, flower and all, 
T should know what God and man are.”’ 


I think that special study is a characteristic of modern education. There is 
no danger in specialization if the specialization is carried far enough, because 
it attaches everything; it brings us to a focus. The mind is like a lens; 
some minds will not be brought to a focus as a bad lens cannot be. But to 
work persistently until everything in the brain is brought to a sharp focus there 
is where the discoveries of modern times are made. The modern world is ruled 
by experts, whether in business or in science, and the training of experts is the 
business of modern educators. Under every department if interesting there 
is something scientific. It seems to me that there can be no question in any 
one’s mind that the great epoch in the history of the study of nervous and 
mental diseases in Germany was in Griesinger’s time, and yet he had been 
only three years in the Berlin Hospital when he published his book. His 
experience in practice with the insane was not great, but he had a thorough 
scientific education when he wrote that epoch-making book which we refer to 
yet. It isasort of by-word over there that he himself got the ideas very 
largely from a philosopher who had put a great many concepts of modern 
science conveniently together. 

It is a great need of all people to get some kind of system in our minds, 
and granting all that Dr. Knapp says in a general way, nevertheless the 
greater need is for some kind of system as a pin-cushion to hold the facts 
so that they shall be accessible. Any system is better than no system, no 
matter if it fails. Take for instance the chemists. Some of them do not 
believe in the very nomenclature on which their system rests. Nevertheless 
it is a system, a hypothesis which admits of bringing a great many facts 
together in a convenient and compact way so that the facts can be handled. 
In England we have had, it seems to me, in the marvelous studies of Hugh- 
lings-Jackson a good system of grouping these facts, and the facts can be 
brought near enough to fructify each other, especially in the study of epilepsy. 
There is a great need of a system. I look upon this work of Dr. Cowles as 
very significant in this sense. The doctor takes the leading concepts of exper- 
imental physiology and of the laboratory study of psychology, questions 
tangible enough to be experimented with, and he takes leading concepts of 
modern psychiatry and groups these in this convenient form, so clear, so 
lucid that we can listen to them all in an hour or two and we can bring our 
facts by it into mutual reaction. That is what makes science, it seems to me; 
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their conclusions. In fact so unsatisfactory are the latter to themselves that 
from year to year they are being changed in order to reconcile them to the 
varied conditions found in the premises. It is to be remembered in discussing 
this subject that the mapping out of any brain can only be done in a general 
way, because no two brains are alike in their convolutions either as to size or 
boundary. Not only so, but no two hemispheres in the same brain are exact 
counterparts of one another. Then all these so-called local organs are inti- 
mately connected without any dividing lines between them. The structure is 
such that if a section is made anywhere through the cortex from without 
inwards in the gray matter, there is nothing in this structure of new fibres or cells 
or in their grouping which would indicate absolutely what part of the brain the 
section or sections are taken from. It is worthy of note also that the outside 
surfaces of the hemispheres are only divided on those outside into functional 
centres or organs physiologically, as did the phrenologist into bumps based upon 
metaphysical distinctions and covering very much the same ground. They 
seem to ignore the large masses of gray matter found between the hemispheres 
in the lower parts and over the ganglia in the base of the brain. In fact the 
more important masses of gray matter have been practically ignored in this 
mapping out theory. Iam convinced in my own mind that the centres of 
functional activity are in the basal ganglia. The corpora striata, the optic 
thalami, the corpora quadrigemina are virtually small brains and are inti- 
mately.connected with the great, masses of the hemispheres above and with the 
medulla oblongata and spinal cord below. Their functional activity is very 
great as is evident from the great quantity of blood required to supply these 
bodies in their operations and in proportion to their size and in comparison to 
». that required by-the-cerebrum per inch, not to speak of the fact that any 
injury to these bodies or any one of them is always an invasion dangerous to 
life. This fact is in striking contrast to the comparative immunity of the 
hemispheres even when diseased or subject to traumatic injury. I know of no 
organ in the human body which can suffer with impunity, comparatively 
speaking, such instrumental lacerations and lesions from disease, as can the 
cerebrum proper, and with no functional disorder commensurate to the injury 
done. It is astonishing how much injury the brain can recover from. 

Some twelve years ago I took a brain and put through it wires to correspond 
to the different locations of injury as found by me described in the various 
medical and surgical histories of war within my reach: The Napoleonic 
Campaigns with Britain; the Crimean War; the Franco-Prussian War; and 
that unequaled work ‘The Medical and Surgical History of the War of the 
Rebellion,” sent to me by the Department at Washington, and so perfect in 
its typography, engravings and compilation. When my work of location was 
completed in my specimen brain and a comparison made with the records, it 
was found that every square quarter of an inch in the hemispheres had been 
injured in one case or another, and that without any functional derangements, 
on the whole, corresponding to those dogmatically asserted by the Ferrier 
school of physiologists. Now, if these so-called functional brain centres can be 
injured in even one well-authenticated case with no corresponding functional 
disorder, then must the theory be declared not proven, and it is still sub judice. 
Not only so, but we all know that it is asserted we have in Broca’s convolution 
the centre of power to vocalize and to mesmerize, yet a large number of 
cases are collated in which we have aphasia, amnesia and aphasic-amnesia 
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and the observation must be detailed; it must be minute and painstaking; 


’ the observer must be as minute and painstaking as Dr. Cowles has been in a 


former remarkable study of his. I do not believe there have been a dozen 
studies made anywhere such as Dr. Cowles made a year or two ago in the 
study of fixed ideas; When you have that kind of clinical record to compare 
with the results of good histological work you have solid ground under your 
feet. I feel that there isa great, a rich field of work here, but of course it 
requires trained men. I should like to ask, because it is something I don’t 
know anything at all about, whether it would not be practicable to have young 
men such as we are now trying to train in Clark University, to take select 
patients and subject them to these many tests that can now be made. 

If we can only get the stimulus that comes from real scientific interest in 
our asylums, which I believe already exists, it seems to me it would help won- 
derfully in this philanthropic work. I was much impressed by what I heard 
in Germany that in many institutions the philanthropic interest in the patients 
had been increased, their sympathy in their patients had been directly 
improved by introducing teaching or investigation intothe asylums. As soon 
as you begin to teach in an asylum or enter upon a line of investigation there 
is a new interest in your patients, and it is an interest which aside from its 
scientific value and its educational value to the student has an advantage that 
is very great in augmenting the comfort and increasing the possibility of cure 
of the patient. That is a point on which it seems to me too much stress 
cannot now be laid. 

At the conclusion of Dr. Hall’s remarks the Association at 1 Pp. M. took a 
recess until 2.30 Pp. m. 


The Association was called to order Thursday afternoon at 2.45 Pp. M. by 
the President, Dr. Godding. 

The Secretary read a letter from Dr. Andrew MacFarland in which the 
writer protested against the indiscriminate visitation of asylums by idle and 
curious sight-seers. 

The President announced that the first paper of the afternoon would be 
read by Dr. Walter Channing, of Brookline, Mass., on ‘*‘ The Physical Train- 
ing of the Insane, with Illustrative Exercises.” 

Dr. CHanyineG introduced the teacher of gymnastics and two of the nurses 
from his asylum at Brookline, who gave very interesting illustrations of the 
system pursued there. 

Dr. C. P. Banycrorr next read his paper on “ Disordered Inhibition; its 
Place in Insanity and inthe Physical Expression of the Insane,” and exhibited 
an interesting collection of photographs in connection with it. 

Dr. Cuark. The papersof Drs. Fisher and Cowles contain so much mate- 
rial in a condensed form that it is difficult to select the salient points of each 
upon which to base a few remarks, and it may be criticisms. Dr. Fisher has 
put in admirable form all the main arguments which can be presented for the 
localization theory and as laid down by Ferrier, Charcot, Richet, Campinini, 
Sepelli and others of that school. Dr. Cowles’ paper is really a vade mecum 
of the same subject in its physiological and metaphysical aspects. I may say 
at the outset that the doctrines of localization as promulgated by these dis- 
tinguished men are far from satisfactory, viewing them from their own point 
of view. We may accept the truthfulness of their data but may fairly deny 
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Dr. Knapp in his statement that we can reduce all knowledge simply to sen- 
sation, or that nerve thrill, its reception in the nerve centres, and volition, are 
all one form of physical motion. The affections, desire, emotion, moral 
attributes and consciousness are to him merely forms of sensation. I feel, I 
know, I act, equal sensation. Such is the doctrine. This is a Spencerian 
doctrine which has saturated the views of the so-called advanced thinkers, 
Even Dr. Blandford in his lectures on insanity promulgates this view. Man 
is reduced to a mere automaton (and at that a poor machine), and mental 
spontaneity is a myth. The conceptions of such reasoners in able essays or 
original books refute the doctrine of such mental passiveness in their own 
originality. An appeal to consciousness is laughed at in this relation. They 
find it convenient to ignore this court of revision and never rise beyond the 
evidences of physical function alone. The objective is valuable, but the sub- 
jective is equally so, and it is decidedly one-sided to accept the evidences 
presented by this one and ignore the other. Both are equally known infer- 
entially only, and that in phenomena merely as in all phases of nature. 

I do not agree with Dr. Cowles in putting conscience in a distinct division. 
It is only a higher evolution of this intellect. Moral concepts and judgments 
always depend on the intellect as a foundation faculty. There is no conscience 
where there is not a comparatively high order of intellect. The young child 
with only partially developed brain and mind has no conscience. The idiot 
with arrested brain has no sense of right and wrong. The imbecile may have 
a moral nature in proportion to his mental development. The same is true to 
a greater or less degree among ignorant savages. We often hear quoted that 
‘Conscience is God’s vicegerent upon earth.” Did this state a general law it 
would be untrue. It is liable at any time to give wrong verdicts ifthe intel- 
lectual evidence presented to it should not be true. It issimply a judge giving 
sentence according to the evidence. An enlightened conscience is evidence of 
the highest standard of a man. Its verdict is based on a knowledge of all the 
facts attainable, be they more or less. In the classification presented ‘ willing 
and acting” are shown to be two distinct ideas. Now, willing covers the 
whole ground. When I will, I act: I can perform an act of volition when my 
arm is paralyzed. The mental act is performed, although the physical motion 
may not follow. On the other hand we have the same from many examples 
in disease in which there are involuntary acts in spite of will power. Will- 
ing is acting and acting is willing. It is absurd and impossible to believe 
that at any time we can act against our will. 

It is also well not to put too much stress on the power of attention as an 
evidence of mental robustness, The delusionally insane focalize their minds 
on some one morbid fancy far beyond the mental capacity of the sane. This 
fixity of attention is evidence of weakness rather than of strength. This 
term should be qualified to include not only the power of attention, but also 
the strength to concentrate the intellect on subjects however varied which this 
fancy may indicate. 

I am sure Dr. Cowles will be pleased to have a broad discussion spiced with 
criticism on the monograph he has prepared with so great ability and care, 
There is so much debatable ground in the whole subject of metaphysical class- 
ification because of the attempt to classify mental phenomena pure and simple 
irrespective of the great advance which has been made in physiological 
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with this convolution healthy, and disease elsewhere in the brain, especially 
in the frontal or parietal convolutions or the paracentral lobe. Many of us 
have seen such cases in our post mortems. .It is said, however, that experi- 
ments on animals show conclusively that these locations are centres of specific 
functions. The application of electricity to certain parts of the surface of 
the brain invariably produces uniform movements consistent with the parts 
stimulated. The same is true in respect to intentional injury to the different 
parts of the brain periphery in vivisection. Now, in reply to these statements 
it must be remembered that the brain is a ready conductor in all directions of 
electricity. In fact, the slightly acid fluid in which the brain tissues and cells 
are bathed is a better conductor of electric stimulation than are the solid parts 
of the brain. It is evident that the part to which stimulation may be applied 
may only be a point of conduction to a functional centre some distance away 
from the point of contact, seeing that these so-called centres are not 
insulated from any part of the brain. If I apply electricity over my hip, 
convulsive movements will take place in the leg. Knowing as we do the 
reflexes it would not be correct to say that the leg centre is over one of the 
trochanters. The analogy is evident in brain function. In the second place, 
it is a great fallacy to reason from the experiments made on the brain of an 
inferior animal possessing at best an imperfect brain without the functional 
equilibrium of a human brain, and subject to great and sudden shock from 
traumatic injury, and not at all similar to the normal working of & sound 
brain undisturbed by external and violent excitation. 

Twelve years ago, in Washington, I endeavored to show to this Association 
that the basal ganglia, including the medulla oblongata, were the true psychic 
and functional centres. The cerebrum was merely a depository of energy— 
simply that and nothing more; but those little brains were the directors of 
vital force, just as a battery holds electricity in storage, and as a transmitter 
of messages uses it intelligently, so have we in the super-imposed mass of 
nerve tissue the power but in the lower ganglia, the specialized operations. 
Time and your patience would fail me to enlarge on this subject. Suffice it to 
say, that this theory of localization will explain intelligently many matters 
which are inconsistent in cortical localization. I do not stand alone to-day in 
holding these views, as I see in the literature on the subject a number of 
prominent continental writers are discussing this theory of brain topography 
and activity. In order to give some variety to our discussions on this excel- 
lent paper, I have ventured to present a brief synopsis of the other side of 
this interesting subject as viewed by me. 

The paper of Dr. Cowles, with its tables, nomenclature and classification is 
a valuable contribution to our special literature, especially for students. As 
long as metaphysical distinctions are used in our medical jurisprudence so 
long must we adopt them in our study of normal and abnormal mentality. 
It isa matter of regret that such should be the case, as metaphysical and 
physiological definitions and classifications cannot coalesce. Metaphysics 
have made no advance for over two thousand years in fathoming the mysteries 
of life. There have been throughout the centuries new terms coined, new 
groupings of mental phenomena and new theories propounded, but no new 
light. All kinds of transcendentalism have sprung into being, but it is evi- 
dent that we must work from below upwards, and not from above downwards 
if we are to succeed in our search after psychic entities. Ido not agree with 
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the processes, which is physical, which is cortical, and we call it by the old 
term attention because we have no better name for that process. Therefore 
we have taken some of these metaphysical terms into the laboratory and given 
them an exact meaning. 

Now in regard to will, we know it is required to generate an impulse. It is 
something which leads me to move my finger; that for want of a better term 
is called the will. We have nothing to do with the old theological discussion 
on free will and nothing to do with metaphysics. Now the same is true in a 
very different way with memory. It is now possible in neurological researches 
to find in cells under the microscope, when the fibres are under stimulation to 
have distinct results of fatigue, and if degeneration goes beyond a certain 
point recovery is impossible; it loses the power to act in a normal way. We 
can see the difference in structure. Can any one suggest a better term than 
memory, which Hering, who is extreme in his materialism, calls a form of all 
organic matter? 

With regard to feeling, emotions, that is very debatable ground because we 
do not know what the physiological substratum of feeling is. We do know 
that it no doubt involves, that it favors nutrition, and that pain interferes 
with nutrition. But with regard to just how this takes place we do not know. 
We have the feeling and we have reason to believe that when it is pain, 
nutrition and circulation are shut off; other processes are not complete, so 
that we use this something like an unknown quantity. 

With regard to conscience it seems to me that there we have to make a jump 
through the air. We go into a different region. “What conscience is, it seems 
to me we do not know. Philosophers have expended their intelligence and 
energies, but we have not got a definition, and the process of taking these 
questions into the laboratories and transforming them into scientific questions 
ceases. Whether we shall get hold of anything seems to me an open question, 
but I want to call special attention to the fact that there has been very great 
progress made in taking a great many questions into the laboratory. Helm- 
holtz says that the greatest scientific progress during the last twenty years is 
in taking Kant’s problem into the laboratory. 

Dr. Cuannina. Mr. President: I feel that I can add nothing to what was 
said by Dr. Cowles this morning, but still I desire tosay a word. There is 
only one term with which we can appropriately characterize his remarks this 
morning, and that is masterly. I think it was a very unusual contribution, 
and one of the best the Association has had for many years. Dr. Cowles has 
gone into the subject with great thoroughness, something very important in 
such investigation. He has cleared the ground, reduced the matter to 
comparatively simple terms, and made it more or less comprehensible to every 
one. We have long stood in need of just such an elucidation of the whole 
subject of psychology. In times past we have lacked the necessary maps and 
charts to guide us along the path, and have been satisfied with the old vague 
speculative, metaphysical data. The study of neurology which has assumed 
such importance in recent years, and of which the paper of Dr. Fisher and 
the remarks of Dr. Hall and Dr. Knapp may serve as an illustration, is also 
one of the chief steps which leads us to a better understanding of the mani- 
festations of the mind, and I feel that it is a great advance to be able at last 
to have some sort of a definite means shown us for investigation in this 
direction. I use definite in a comparative sense of course. 
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research. Mind and body are a duality which must be studied as a whole if 
we wish to discover the whole truth. 

Dr. StepMan. As such papers as we have just heard are the result of much 
painstaking inquiry into an abstruse subject, a certain amount of study is also 
necessary to properly criticize them. I have, accordingly, but a word to say. 
The allusion Dr. Cowles made to the absence from text-books upon physiology 
of adequate descriptions of the normal mental and nervous mechanism calls 
to mind the dearth of instruction in’the evolution of insanity also, in works 
on mental disease. In fact, excepting Dr. Cowles’ work in this line, I know 
of no attempt at the systematic demonstration of the morbid mental processes 
as they develop from and invade the healthy mental functions, unless it be the 
chapter on Mental Processes or Dynamics, in Sankey’s lectures. The latter’s 
table, however, on the evolution of ordinary insanity, while similar to the one 
before us, is far less comprehensive and complete. I could not help asking 
myself, as Dr. Cowles unfolded his scheme, whether much of the labor given 
to devising systems of classification might not have been avoided, and a truer 
insight into the disease gained if the study of the mental processes in insanity 
as a whole, had taken the place of much of the inquiry that has been made 
into the clinical history of its individual forms, which are largely artificial 
and symptomatic. The parallelism between the course of organic insanity, 
general paralysis for example, and ordinary insanity, is strikingly shown in 
the table, although it is only the latter form of which the paper treats; a fact 
which would seem to favor the argument that functional and structural 
mental degeneration are different in degree only, and not in kind. 

Dr. Hatt. Mr. President: I shall take but a moment to end this long 
session.. What I have to say is suggested by the excellent remarks of Dr. 
Clark with regard to cerebral localization. It seems to me that that is a 
matter of very great importance for science and practice as-well. It is one 
which I have followed with very great interest. I listened this morning to 
Dr. Fisher’s paper, which seemed to me a good exposé of the Ferrier school, 
and I am very well aware of the difficulties which that school has encountered 
and the very serious criticisms made upon it by experimenters on the con- 
tinent. * * * * * * * * 

As to experimenting on the basal ganglia, I cannot agree with Dr. Clark 
with regard to the feasibility of such experimentation. It is exceedingly 
difficult to reach those points. You cannot reach them without causing 
serious lesions. You disturb the circulation of the adjacent parts so that the 
blood pressure is greatly modified before you get toit. And then till after 
death you cannot tell that you have reached the right part. Of course the 
functions are very important, but I do not think it is possible to operate upon 
them. Perhaps I did not understand Dr. Clark in that. 

One word with regard to the criticisms of Dr. Clark upon the terms used 
in the paper of Dr. Cowles. It seems to me that in regard to these terms 
which the Doctor has used this morning, they have acquired a very exact sig- 
nificance inexperimentation. For instance, attention or apperception. What 
is it? We only know what it is isin the experiments where we are experi- 
menting on these very fine time-reactions, which require something to measure 
with the accuracy of a second. We find there is a distinct element of time. 
We keep that term but we know what we mean; the shunting in and out of 
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stated that several communications had been received by the Committee some 
requesting the next meeting be held at Hartford, some members that Boston 
be selected, others that California be chosen, others that Washington, others 
that New Brunswick be chosen and several members suggesting Niagara Falls 
as the place. 

He requested that a vote of the Association be had upon two points fixed 
by the Committee, the first being Washington, D. C., and the date the first 
Tuesday in May, 1890; the second Niagara Falls, and the date the second 
Tuesday in June, 1890. 

A vote was had and Niagara Falls was selected by a majority of seven. 

Dr. Goppixc. The Chair will say that while he acquiesces in the action of 
the Association he hopes that next year it will decide to come to Washington. 

Dr. CALLENDER. Mr. President: I move that G. Stanley Hall, President 
of Clark University be made an honorary member of this Association, and that 
his name be referred to the Council to consider propositions on nominations 
for honorary membership. Adopted. 

The first paper of the evening session was read by Dr. H. A. HuTcHINsoN, 
of Dixmont, Penna., on ‘‘ A Case of Incipient General Paresis.” 

At the conclusion of Dr. Hutchinson’s paper Dr. Callender from the 
council on honorary membership reported favorably on the nomination of G. 
Stanley Hall. 

The Committee also requested that the President and Secretary of the 
Association prepare before the date of next meeting a form of diploma for 
honorary memberships to be presented to all the present honorary members of 
the Association. 

The report of the Committee on the nomination of G. Stanley Hall was 
accepted and adopted. 

Dr. Hall returned his thanks in a few brief remarks. 

The next paper of the evening session, ‘‘ Wrinkles in Ancient Asylum 
Reports,” was read by Dr. Danret CLARK of Toronto. 

The last paper of the evening was read by Dr. H. P. Stearns, of Hartford, 
Conn., ‘* A Case not Wholly Hypothetical.” 

Mr. CogGEsHaALL made remarks commendatory of Dr. Stearns and his 
interesting paper and introduced reflections of his own on heredity. He 
extended a hearty invitation to the members to visit Cranston. 

The President, Dr. Gopptne. This is the final paper of our long series. 
There remains only the debate upon the papers of this afternoon and even- 
. ing. I observe that the names that are indicated to take part in the discussion 
are duplicates in two instances, and I shall call upon Dr. Fisher expressing the 
hope that he may speak to both Dr. Stearns and Dr. Clark’s paper. 

Dr. Fisner. Mr President: I must say that my name was unwarrantably 
put down by the Committee to discuss some of the papers and asI did not 
hear Dr. Bancroft’s paper it would hardly be fair to attempt any discussion of 
it although I should judge from the Doctor’s subject that it must have been a 
very interesting and able production. 

I simply signified my willingness to discuss the paper on general paresis. 
But that is so large a subject, so much has been said about it, and it is so well 
understood by all present, that I hardly know where to begin or what to say. 
I shall end by saying very little. 

Dr. Hutchinson’s paper brought out with particular force the difficulties that 
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Physicians who have the care of the insane should enter into a closer con- 
sideration of the subject of psychology for the benefit of their patients. We 
often hear something of the so-called ‘‘ psychological method of treatment,” 
but I fear it is often partially, or wholly overlooked. It is said—‘‘Our 
patients have plenty of fresh air, good food, exercise, occupation, amusement. 
And are not these the vital principles of treatment?” That these principles 
are of the first importance I do not deny, but there is something beyond. 
When we have a patient emerging from an attack of mental disease, he is like 
a child acquiring new ideas, sensations, and perhaps a newset of morals. We 
then have a great opportunity to make a new series of impressions on his 
mind. He has, to be sure, his old experience to fall back on, but it may be 
that in consequence of disease, old habits of mental action have become 
suspended, or even obliterated. We can now strive to develop and re- 
establish the old habits that were good, or to modify those that were bad, and 
perhaps do something toward developing a better set of mental habits. Our 
endeavor should be, in a word, to bring about a correct manner of mental 
reflex action. 

The following words of Bastian I will quote, as they have a bearing on this 
subject. He says: ‘‘The more definite the nervous paths, and the more 
frequently they have been traversed by nervous stimuli, the easier will it be 
for molecular movements to flow along such channels when the next occasion 
arises.” * You will remember that Dr. Cowles has paid attention to the 
matter of ‘‘ mental habits” on former occasions, 

The more we realize the importance of correct impressions on the dawning 
mind of the patient, and the more intelligent the interpretation of these 
impressions, the greater will be the resulting benefit. 

Dr. Atwoop. As to cerebral localization | would say that I am very 
enthusiastic in regard to this field of investigation but lately my confidence in 
its credibility has received a shock. In the post mortem examination of a 
woman at the institution of which I have charge, and who presented the 
symptoms of sub-acute melancholia during life, there was no suspicion of 
tumor within the brain till upon removing the calvaria one weighing two 
ounces was discovered. It was three quarters of an inch below the peripheral 
surface of the brain, at the site of the third convolution of the left hemisphere 
slightly attached at its base and covered with puriform matter. There was no 
aphasia in that case. 

Dr. Goppine. Was the Island of Reil obliterated ? 

Dr. Atwoop. 1 am not able to answer. The prominent symptom aside 
from those of melancholia was intense frontal pain. 

On motion the Association took a recess until 8 P. M. 


The Association was called to order at 8p. m., Thursday, June 20, 1889, at 
8 Pp. M. 

A communication was read from the Newport Historical Society inviting 
the Association to visit the library of the society. The invitation was referred 
to the Committee on Business. 

The President announced as the first order of business the reports of 
committees. 

Dr. CALLENDER from the Committee on Time and Place of Next Meeting 


*** The Brain as an Organ of Mind.” By H. C. Bastian. 
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The paper of Dr. Stearns was a very interesting one from a historical point 
of view and especially from a psychological point of view. The change of 
character spoken of in persons who have not been exactly insane reminds me 
of the case of a young man who twenty-five years ago was a patient in the 
Boston Lunatic Hospital. I was a student there at that time and we hada 
young man about twenty years of age, a very intelligent young fellow who 
was regarded as a case of moral insanity. I have forgotten the particulars of 
the case but I know he must have been very bad indeed or he could not have 
been committed to a hospital for the insane as moral insanity was not much 
believed in at that day. However he was a brilliant young man, and while in 
the hospital improved very much. He left the hospital and I never heard of 
him until last week when he suddenly appeared one evening, or I should have 
said a gentleman appeared, for he had to make himself known tome. He 
gave me in brief the particulars of his history subsequent to leaving the hos- 
pital. He said he had been perfectly well ever since. He had been a success- 
ful citizen of a city in New York and was visiting Boston, inspecting the 
electrical railroads. I had every reason to believe his statements and was glad 
to know that this young man after leaving the hospital where he had been 
suffering from a disease generally supposed to be due to bad heredity and 
incurable, had been doing well. He said he believed that the secret of his 
conduct was that he had been too strictly brought up, his father being deter- 
mined to make a minister of him. He was determined not to become one and 
wilfully indulged in all sorts of vicious conduct. This visit occurred last week. 
During this meeting, by a curious psychical phenomenon, which I shall 
ask Dr. Hall to explain, [ was sitting next to a member of the Association 
talking about different matters and in some way I happened to refer to this 
man. I don’t know why I talked of him particularly. I happened, however, 
to mention the person’s name and he said, ‘‘ Why you don’t mean Jim ——? 
He’s my next door neighbor. I have known him for many years.” 

Dr. Cowies. Mr. President: My name was put upon the list to discuss the 
subject of physical training. The time is so limited, however, that I shall 
only make a few remarks, althongh I am very much interested in this subject. 
I think Dr. Channing’s work is an illustration of putting into effect the prin- 
ciple, that physiological use strengthens function; and there must be an advan- 
tage in such exercises properly conducted and applied They may be made also 
a matter of interest to patients of the classes we have to care for. Ihave been 
for some years interested in the subject; so much so that as early as 1882 some 
gymnasium apparatus was introduced at the McLean Asylum, but no system- 
atic use was made of it except in some special cases, although in these very 
considerable benefit was derived. 

Last year, returning from a long vacation, during which I got new informa- 
tion in the matter, I found that Dr. Channing had given his personal attention 
to the subject and, going into the matter in this thorough manner, had inaug- 
urated a system which 1 had simply to follow to obtain already in half a year 
such results as are satisfactory, not only to myself but to all concerned—the 
trustees and the friends of the patients as well as the patients themselves, who 
were interested in two ways. It isa recreation for persons not very ill. 
These precesses of physical training being taught to nurses who are trained to 
apply it carefully and discriminatingly under the prescription of physicians 
and then apply these general exercises to patients sometimes in bed, and to the 
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are sometimes encountered with general paretics in the early stages. There 
are two periods in cases of general paresis when the superintendent is likely to 
have trouble of that sort; in the incipient stage and in the stage of remission. 
Cases of general paresis are not as typical, and especially not as limited in 
duration, as they were formerly supposed to be. It is now known that they 
extend over a great many years, and the prodromal period has been correspond- 
ingly extended by researches of various gentlemen, Dr. Folsom in particular. 
By careful inquiry in many cases eccentric conduct, immoral conduct, and 
various peculiarities are observed many years before it is finally determined 
that the patient is suffering with the disease. These obscure prodromal symp- 
toms make the diagnosis very difficult, and often before the patient can be put 
under restraint or before his disease is suspected, his property is wasted and 
his family have suffered a great many hardships. 

The history of Dr. Hutchinson’s patient reminds me very much of that of a 
patient I had once in a similar stage of the disease. The abuse of alcohol in 
this stage obscures in many cases the diagnosis very much and also aggravates 
the excitability and danger which arise from such cases, The patient I have 
in mind was a sea captain, a stalwart man, who was accustomed to have his 
own way at sea and who drank a good deal of liquor when on shore, at least. 
At the time I examined him he was under arrest for violent conduct and had 
been drinking very largely of champagne. By careful examination I was able 
to make the diagnosis of incipient general paralysis and he was sent to the 
Worcester Hospital. The next day, having become comparatively sober and 
quiet he sent for a lawyer and a writ of habeas corpus was obtained. He was 
brought to the city in charge of an attendant and taken into court where I 
found him on my arrival there. Two of the best physicians in Cambridge, 
one of them, to some extent an expert, had examined him and had about come 
to the conclusion that he was not insane. I felt that some demonstration was 
necessary, so I walked up to this patient as he sat in front of the judge and 
shook hand with him very cordially and asked him how he was. He immedi- 
ately rose up with a torrent of oaths, and struck me in the face or would have 
struck me if I had not dodged the blow. That satisfied the court, and he was 
returned to the hospital where he and his wife also, about two years later, died 
from the same disease, and I had the professional satisfaction of making an 
autopsy in both cases. 

I was going to speak of remissions in cases of this sort. There is almost an 
equal danger from the importunities of friends to get patients in remissions 
out of hospitals. In my experience remissions are very common and some- 
times very protracted and the mental condition is very nearly normal in the 
remission, so that although you knowthe patent still has the disease, it is 
impossible to demonstrate it, and in many cases it is absolutely impossible to 
detain them in the hospital longer, but it is always well to do it if it can be done 
legally. 

I had promised to discuss the paper of Dr. Clark but I do not see the neces- 
sity of discussing it because those peculiar practices, which were so prevalent 
among the Egyptians four thousand years ago, do not exist at the present 
time, and the discussion would not be interesting. I wish, however, that the 
Doctor before our next meeting would look over his Egyptian papyri again and 
see if he cannot find some reports of the Association of Egyptian Superintend- 
ents. I have no doubt they exist and [ think it would be a very interesting 
thing to read reports of their meetings. 
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of the remarkable coincidence that he has narrated here to-night. I think the 
case must have been one similar to that described in a manuscript unearthed 
and described something like Dr. Clark’s. On this manuscript was a little 
romance which I think has never been told before. It was substantially this: 
that on the streets of Memphis, after one of the inundations, there had been 
a deep gully cut, which was about three feet wide, and which was used as a 
walk for the inhabitants of Memphis. One night in the gathering twilight a 
rising and brilliant young physician was going one way and an Egyptian 
maid came along the other way. The maid stepped to the left and the Doctor 
stepped the same way. By one of the strange coincidences of life both 
stepped the other way that they might both pass, Then by another coinci- 
dence both stepped the other way. This kept up for a moment, and finally, 
as the road was somewhat slippery on one side, they both slid down the other 
side, face to face, their garments became slightly entangled and they became 
fixed by the idea that it was fate. The personal equation was such that they 
could not get past, and finally, not to prolong the story, the doctor said— 
although he had never before thought of marriage—‘‘ Shall I go with you or 
shall you go with me” and their journey after that time was together. And 
now, in true Yankee fashion, I will answer Dr. Fisher’s question by asking 
another, Why was this thus? 

Dr. Cuark. I extend to the members of this Association a hearty invita- 
tion to the meeting to be held in August next in Toronto, by ‘‘ The Ameri- 
can Association for the Advancement of Science.” This gathering of dis- 
tinguished men is composed largely of citizens of the United States. Should 
any of you visit us I shall not feel pleased if you give me the go-by. As one 
of the Citizens’ Committee I can extend to you this invitation pro forma. 

The President, Dr. Goppinc. I see my own name appears on the list to 
discuss these papers. I have but a word to say in closing, and it will not be 
on any particular paper. If I should stop to do that I should occupy too 
much time, and should besides leave much unsaid in praise of these papers 
that I would like to say. 

I want to say just one word in praise of the work of our committee on these 
papers. Icall ita very meaty programme. We have had a richness of papers 
and of discussion of subjects that I have not seen equaled in the Association. 
As chairman it is perhaps my privilege, a passing privilege, to say before 
I proceed to any discussion that you have been too indulgent with your 
chairman. One thing more. In all these discussions we ought to have live 
discussions, and you ought to make the chairman rule on a five minutes’ 
limit; with this we could have pithy discussions, 1 may say in regard to the 
papers, admirable as they have been, I think what we want is, when a mem- 
ber has something new and to the point to offer, that he should write his 
paper, and if, when he comes to read it, he can only reduce it to forty 
minutes, then he should “ boil it down.” Papers occupying twenty minutes 
in the reading would be better for this Association. I do not mean that the 
paper as written should be limited to twenty minutes, but it seems to me that 
we can often condense it; that we can always mark parts that will be 
admirable to read in the printed copy, but that should not keep the time of 
the Association listening to them. This may be an ungracious thing to say, 
but it seemed in my position I comd afford to say it. I want to make an 
exception that the address of the President of the Association, being his last 
opportunity, might be allowed forty minutes. 
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patients singly or in small parties. I have no doubt we shall get excellent 
results from these exercises. 

InSregard to Dr. Bancroft’s paper, | was very greatly interested in it. I 
heard some part of his paper in a different form several years ago, with some 
similar photographs shown. His later studies of the subject show that he has 
pursued it with a great deal of careful investigation, and has developed a 
very different, a very much deeper view of the rationale of the questions he 
was then discussing. It seems to me to be exactly in the right line. I was 
especially interested to notice the conclusions he had arrived at in regard to 
the province of the faculty of attention in the condition of insanity—con- 
clusions which seemed to me to be very significant from my own studies of 
the attention from a different point of view. 

With regard to Dr. Clark’s paper, I was very greatly interested. I think it 
must have quickened all our sympathies for our earlier brethren. Dr. Ulark’s 
well-known scholarship in these matters gives credit to his interpretations of 
these records. We. knew before that he was an archeologist of considerable 
merit, but I was struck particularly with the tenderness and at the same time - 
the vigor of his sympathy for our brethren who are now dead and gone, whose 
memories only survive in his representations of them to us. I notice also 
that some parts of his translation were suppressed. I think he would hardly 
fail to say anything that was upon his mind, if he were so minded. He must 
have omitted some account of people who intruded upon the domain, upon 
the proper privacy of superintendents of Egyptian asylums, perhaps members 
of the press or self-appointed inspectors from Europa, Africa, or the Farther 
Ind, or still further away. As he said nothing of these subjects we must 
conclude that they are the ones he has suppressed, and that he did so from a 
humane spirit. He has spared us from too much stirring of our emotions, 
Nothing else would lead him to leave out anything of so important and 
truthful arecord. Not having put in all the record and not having all the 
facts before us, I think I shall reserve pronouncing my judgment upon the 
circumstances until he shall tell us the whole story. 

Of Dr. Stearns’ paper I have only time to express my admiration. As an 
historical study and one of mental disease it is extremely interesting. 

As a last word in this matter, I feel like saying that the Committee rather 
congratulates itself upon its intuition in regard to the somewhat enigmatical 
title of Dr. Stearns’ paper—an intuition that led us to keep his contribution 
for the last number in the programme, to cap the climax of this evening’s 
entertainment. 

Dr. CuanninG. Mr. President: I have nothing to add to the discussion. I 
did not hear all the papers this evening. I was very much interested in the 
historical and psychological study of Dr. Stearns, and also in the pre-Adamite 
study of Dr. Clark. But I think enough has been said on those two papers. 

I was asked this afternoon by the Rev. Mr. Benton, Chairman of the Com- 
mittee on Arrangements, for the next Conference of Charities, to extend a cor- 
dial invitation to this Association to attend that Conference, which will be held 
at San Francisco from the 11th to the 18th of September. A special car will 
leave Boston, if a sufficient number can be got, about eighteen. The total 
expense will be two hundred dollars. 

Dr. Hatt. Mr. President: May I take a single moment to answer a 
question which Dr. Fisher has referred to me, with regard to an explanation 
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at that place. He labored under some especial difficulties in its conduct, it 
being designed and used especially for colored troops, and necessarily he was 
obliged to depend upon colored nurses in caring for his sick and wounded. 
But he had such an enthusiasm himself in the conduct of his work, and was 
so thoroughly in earnest to make his hospital a good one, and to reach good 
results in the management of those committed to it, that he succeeded in an 
unusual degree in this very philanthropic work, and I am very glad to be 
able to bear testimony to his good services at that time. 

Dr. Goppine. The Chair feels that a word of tribute to the memory of Dr. 
Ira Russell is due from him in additional to what has been so well said by Dr. 
Cowles and Dr. Stearns, It was my good fortune to know Dr. Russell when 
a child asa teacher, in my youth as a student in my father’s office, and in 
later life as my friend. I will not undertake to speak of the military services 
of Dr. Russell, which, as surgeon of the regiment and as medical director 
were very creditable to him, but of his work among the insane, which is also 
our work, I may venture a word. 

It was my happiness to visit the Doctor’s Family Home on more than one 
occasion and I always found his patients feeling apparently at home. I think 
the Doctor was most happy in his arrangements in this home direction. He 
may be said to have in a great measure of success realized the family system 
in the intelligent physician’s home. We may say that his work in that direc- 
tion was most painstaking and most worthy, and I think many a saddened 
life over whose mind the shadow of insanity rests will miss the genial word, 
the pleasant smile and that characteristic hearty handshake of the good old 
Doctor who now rests from his labors and for whom we know there remains 
a rest in that better country where ‘‘ Beyond these voices there is peace.” 

The Chair announced as the next order of business the report of the Com- 
mittee on Resolutions. 

Dr. Stearns, from the Committee on Resolutions, offered the following 
report: 

For the second time in its history of forty-five years, the Association of 
Superintendents of American Institutions for the Insane has held its yearly 
meeting in Newport, the city by the sea. Again it has been the good fortune 
of its members to forget for a while the care, detail, and anxiety of every-day 
asylum life, and breathe the inspiring air which comes from the supposed pro- 
toplasmic sources of life itself. 

Your Committee beg to congratulate the Association upon the success of 
this second meeting in this interesting city and especially upon the programme 
for action by your Committee of Arrangements. It is believed that at no meet- 
ing within the history of the Association has there been presented a larger 
number of papers or those of a more scientific and practical character; and 
your Committee is confident that the effort needful to secure this most 
satisfactory and profitable result has been highly appreciated by all the 
members present. 

The Committee therefore venture to suggest that the general order of 
proceedings so successfully inaugurated and carried through at this meeting 
may serve in a large measure as a precedent to be followed on future occasions. 

The members of the Association desire hereby to record their high apprecia- 
tion of the most cordial and sympathetic manner in which His Honor, the 

Mayor of this City-by-the-Sea, welcomed them on the occasion of their open- 
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At the conclusion of the President’s remarks, the Association adjourned 
until 9 a. m., Friday, June 21. 


The Association was called to order at 9 a.M., Friday, June 21, 1889, by 
the President, Dr. Godding. 

The Chair announced the death, during the past year, of Dr. Ira Russell, 
of Winchendon, Mass., and Dr. H. Black, of Williamsburg, Va. 


Dr. Epwarp Cow zs read the following obituary of Dr. Russell: 

‘*Tra Russell, M. D., was born at Rindge, N. H., in 1814, and died at 
Winchendon, Mass., December 19, 1888. He was of English and Huguenot 
descent, and attaining a college and professional education by his own 
exertions. He practiced medicine at Winchendon and Natick, Mass., until 
the outbreak of the war. He was then forty-seven years of age. 

In 1861 he was commissioned surgeon of the 11th Massachusetts Volun- 
teers, and in April, 1862, was made brigade surgeon of General Grover’s com- 
mand at Yorktown. In thé same year he organized the Jarvis Hospital in 
the Stewart Mansion in Baltimore, and later was ordered to St. Louis to 
organize the Lawson Hospital, but was soon after appointed medical director 
of Northwestern Arkansas, where he had charge of all the wounded from the 
battle of Fayetteville, earning great credit for his medical history of that 
event. 

Early in 1863 he returned to St. Louis, and under his charge the Benton 
Barracks Hospital became one of the largest hospitals in the west. Later he 
was upon the staff of General Thomas, and organized the great Wilson 
Hospital at Nashville, Tenn., of which he remained in charge to the close of 
the war. He was made brevet lieutenant-colonel in June, 1865; and resign- 
ing from the service, he was engaged in literary work upon the ‘‘ Medical and 
Sanitary History of the War,” by the U. S. Sanitary Commission. 

In 1867 he returned to his professional labors at Winchendon, where, about 
the year 1875, he opened a private asylum for the treatment of nervous and 
mental diseases, and successfully established it upon a permanent basis. He 
diligently continued his labors in this and other professional work until his 
last illness, dying from pneumonia at the age of seventy-four years. In 
addition to his membership in the Association of American Superintendents, 
he was also a member of a number of State and national medical societies, 
and contributed to the literature of his special professional work. 

He was one of the professional men who, already well advanced in middle 
life, carried into the service of his country that preparation which practical 
experience gave for the duty that devolved upon him, and which made such 
men invaluable to our armies. That his duty was well done could be told in 
no plainer words than this brief enumeration of the important hospital com- 
mands which he held. Such a record shows how he bore the tests of his 
quality in his work, under responsibilities he would not have been permitted 
to carry without true merit. His life was one of vigorous and honorable 
activity and usefulness to the end, and well spent beyond the allotted years. 

Dr. Stearns said: It was my good fortune to be associated officially with 
Dr. Russell while he was in charge of a large hospital at Nashville during the 
war. It was one of a large group of hospitals containing ten or twelve 
thousand beds, and as I remember it was one of the best conducted hospitals 
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PROCEEDINGS OF THE PSYCHOLOGICAL SECTION OF THE 
BRITISH MEDICAL ASSOCIATION, AT ITS FIFTY-SEVENTH 
ANNUAL MEETING, HELD AT LEEDS, AUGUST 
14-16, 1889.* 


This section met in the School of Science, Dr. D. Hack TuKE, LL. D., President, in the 
chair. The Secretaries of the section were Dr. McDowall (Menston Asylum) and Dr. R. P. 
Smith (Bethlem Royal Hospital, London, S. E.) 


PROVISION FOR THE INSANE POOR IN YORKSHIRE. 


The PrestpEnt, delivering the customary address, dealt with the put and present 
provision for the insane poor in Yorkshire. His review of the provision made for the 
insane poor in Yorkshire began with a reference to the Lunatic Hospital at York, 
enerally known as the old York Asylum, founded in 1777, which was now an attractive 
nstitution, containing 135 patients on January Ist, of whom 46 were paupers. Taking 
the estimate of Dr. (afterwards Sir William) Ellis, the proportion of pauper lunatics in 
1815 to the population of the country would be one in 1,300, whereas now it was one in 
560. The Wakefield Asylum was constructed to accommodate 150 patients on what was 
called the H plan, and was opened in November, 1818. The grave defects in the Wake- 
field Asylum arose from those who planned it having lived during the earliest stage of 
development in asylum architecture. In 1846 the population of the Wakefield Asylum 
reached about 450. In ten years the number advanced to close upon 800, while in 
1871, just before the opening of the second West Riding Asylum at Wadsley, the 
highest number in the history of the institution was reached, 1,494. The number 
resident on the Ist January last was 1,354. The Wadsley Asylum was built to accom- 
modate 750 to 800 patients, and was opened in August, 1872. On-the Ist January last, 
however, it contained 1,616 patients. While the population of the Riding at the census of 
1801 was about half a million, at the present time it was two and a half millions. The 
consequent demand for additional accommodation for pauper lunatics led to the erection 
of Menston Asylum, opened in October, 1888. The balidiaes now erected would accom- 
modate 840 patients; and those for chronic cases, designed but not erected, another 250 or 
300 of each sex, making a total of 1,440 patients. He thought it would have been wise at 
the present crisis in the history of county asylums, if the magistrates had avoided any- 
thing in the way of costly embellishment calculated to prejudice the mind of the 
ratepayer on entering the building. Without the expenditure of so large a sum, the 
structure might have been as substantial, while cheerful surroundings could also have 
been still obtainable. On visiting the asylum he could not help thinking that it might 
very possibly be utilised some day, to a certain extent at least, as an asylum for the 
middle and even the upper classes, some of whom at present occupied much humbler 
quarters in private asylums and registered hospitals. (Applause.) To some of the poor 
labourers of the county it was probable that a more homely or more home-ish dwellin 
would have been no Ae adapted to the comfort and cure of the inmates. He homed 
before the remaining blocks were built consideration would be given to doing away with 
passages, seeing that patients residing in blocks would be of the chronic or more or less 
incurable classes. As to the Menston Asylum, visitors would be welcomed at any hour 
during the meetings. In the North Riding Asylum at York there were on the Ist January 
last 622 patients; in the East Riding Asylum at Beverley 291 patients; and in the Hull 
Borough Asylum at Cottingham there were 300 in residence. But besides these Yorkshire 
had shares in the provision for the education and training of idiots and imbeciles in con- 
nection with the Royal Albert Asylum at Lancaster. Of 553 patients in that asylum 180 
belonged to ae According to the census of 1881 there. were in Yorkshire 2,903 
idiots and imbeciles,. whether paupers or not, who were at the rate of lin 997 of the 
population, while the proportion in England and Wales was 1in 794. As an instance of a 
serviceable workhouse where lunatics were treated, the President cited that at York, 
under the charge of Mr. 8S. W. North. There were 120 patients, and during the last 
fifteen years the annual admissions had averaged 26. Of 256 discharges during the 
fifteen years, 82 were sent to their friends. 87 to an asylum, and 131 died. Mr. North 
calculated that the saving to ratepayers of the York Union by properly utilising the work- 
house for insane paupers was not less than £1,000 a year, but no case had been kept in the 
workhouse to the prejudice of the patient. The number of insane in detention in York- 
shire workhouse was 1,316, or 22-26 per cent of the total pauper lunatics in {the county; 
while 330, or 5-58 per cent were resident with friends or elsewhere. There was 4,265, or 
72-16 per cent, in asylums; while the percentage in England and Wales was 69-01 per cent. 
The recovery rate in the Yorkshire asylums has been 39-69, and in England and Wales 
35-57. Unfortunately, medical men were yet found endeavouring to explain the apparent 
increase instead of decrease of insanity. The superintendent of the Wakefield Asylum, 
from knowledge of the masses from which his patients were derived, was led to form a 
very unfavorable opinion of the mental status of many outside our asylums. Hence to 
br revention no less than the cure of insanity must their future efforts be bent. 

pplause.) 

A vote of thanks was passed to the President for his address, on motion of Dr. McLEop 
(Beverley), seconded by Dr. YELLOWLEEs (Royal Asylum, Gartnavel, Glasgow). The latter 


*In preparing this report free use has been made of copies of the Leeds Mercury, the 
Yorkshire Post, and the Glasgow Herald.—Eps. 
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ing session. They also express their thanks for the proffered courtesies and 
attentions which the character and multiplicity of their duties obliged them 
reluctantly to decline. The kind and cordial spirit and the eloquent words in 
which these expressions of good will, hospitality and interest were proffered 
and extended are most thoroughly appreciated by all the members present. 

Our thanks are also and especially due to the Hon. Henry E. Turner, 
President of the Newport Historical Society for his invitation extended to all 
our members to visit the interesting rooms of that society at their convenience 
while here. 

To the Managers of the Ocean House, which was open several days before 
the usual time especially to accommodate the members of the Association and 
for the attentive service rendered while guests in the house, which has served 
to contribute to the personal comfort of the members and their families and 
friends, and especially for the use of the elegant drawing-room for the daily 
sessions, thus securing both privacy and quiet, they are especially indebted. 

Finally, to Dr.-Edward Cowles and his confréres of the Committee of 
Arrangements in general for the very admirable manner in which they have 
discharged the onerous duties devolved upon them in connection with this 
yearly session, and, in particular, for the delightful lingering palatal remem- 
brance which they have of the piscatorial decoction and the bivalve compound 
which can be had in the highest degree of perfection only under the branches of 
the wide-spreading beech trees near this city by the sea, as well as for the pleas- 
urable irritation of the lingual branch of the sensory system by a near approach 
to the nectar, with which the ancient gods were supposed to be accustomed to 
regale themselves and their families at clambakes when indulged in on this 
island, the members tender their very grateful acknowledgments. 

Dr. Cuapin. I wish to express my gratification and accord with the senti- 
ments of the resolutions presented by the committee, as they correctly voice 
our appreciation of the instructive and interesting sessions now about to close. 
It is due to the Committee of Arrangements to state that we owe the success 
of this meeting mainly to them. As one of the officers on whom the respons- 
ibility of meeting the emergency of last winter devolved, I can state that no 
mistake was made in naming the committee of arrangements, and when they 
promptly accepted the delegated duties it was a great relief, for it was an 
assurance the work would be well done. Whatever they have done was per- 
formed with some inconvenience and at some‘distance from their homes, and 
there has been a large correspondence. I think we owe the committee an 
expression of thanks and I heartily second the resolutions. 

The report of the Committee on Resolutions was then unanimously adopted. 

The President announced as the Committee of Arrangements for the next 
annua] meeting, Dr. Daniel Clark, of Toronto; Dr. Andrews, of Buffalo; Dr. 
Wise, of Willard; Dr. Blumer, of Utica, and the Secretary, ex-officio. 

The President in closing the session said: 

The Chair takes this opportunity to thank the members for their indulgent 
courtesy to him and to wish them all a happy and safe return to their homes, 
and trusts that he will have the pleasure of meeting them all at Niagara Falls 
next year. 

On motion of Dr. CALLENDER the Association then adjourned to meet at 
Niagara Falls, the second Tuesday in June, 1890. 
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associated with obscure mental symptoms, the probabilities were that the case might turn 
out to be one of general paralysis; hence this sign might at times give valuable aid in 
diagnosis. Dr. Percy Smrrx (Bethlem) and Dr. YELLOWLEEs (Glasgow) also stated similar 
experiences, and were glad Dr. Wiglesworth had submitted his cases. Dr. WIiGLESWoRTH 
also read a paper showing that occasionally fibrinous membranes occurred within the 
the spinal canal of insane patients. Dr. Vorstn, physician to the Saltpétriére, Paris, said 
that star-shaped bodies, the result of fibrinous exudation, and encrusted with carbonate 
of lime, had often been found by him in the —- of general paralysis ; these bodies 
were adherent to the posterior rt only of the spinal arachnoid. The PreEsmpENT 
said that the communications on these subjects gave the lie to those fond of stating that 
asylum men did no scientific work, though of course it was hoped that more could be 
— He was glad that Dr. Wiglesworth had had reward in a material sense for his good 
work. 


TREATMENT OF MENTAL DISEASE BY HYPNOTIC SUGGESTION, 


Dr. AveustE Vorstn, Physician to the Saltpétriére, Paris, made a communication on the 
treatment of insanity and neurosis by hypnotic suggestion, and on the eon of the 
method to the moral and instinctive perversion of backward and imbecile children. He 
stated that until within the last few years no serious attempt had been made in this direc- 
tion, and that it was generally supposed that the insane could not be hypnotised. Dr. 
Voisin had been able to develop th s method in his hospital and private practice. Cata- 
lepsy ought to be carefully avoided, because the hypnotised individual ought to be able to 
preserve the use of his senses, especially of hearing. He was convinced that hypnotism 
was only useful when it was possible to make use of suggestion; and he was —y / of 
opinion that, as Braid had said, the hypnotic state originated in the nervous system of the 
hypnotised person. Having descri the basis of hypnotic treatment and of suggestive 
therapeutics, Dr. Voisin detailed the various categories of the insane with regard to 
whom he had made observations. By this treatment he had cured persons suffering from 
hallucinations and delusions, and from disturbances of special and general sensation, 
Suicidal ideas and acute and furious mania had disappeared under the use of this method. 
Cases of insanity were cited which had only been calmed after several hours. The treat- 
ment had also succeeded in the mania and agitation observed during the catamenia. 
Patients in this category had even remained asleep for from six to eight days. The 
method had also succeeded in dipsomania and in morphinomania.. Dr. Voisin had also 
been fortunate enough to cure obstinate cases of onanism in this way, and had applied 
the method @ la moralisation dex enfants dépravés. He had thus completely transformed 
their habits of thought, and had brought them to love the good, whereas formerly they 
had only loved the evil. He had also succeeded in curing amenorrhcea in the insane, 
which was a frequent cause of nervous and mental troubles ; he particularly insisted upon 
this point as proving it was possible to influence the functions of the sympathetic system. 
The relapses were not more than one-tenth of the cases treated. and this was probably 
-due to the repetition of treatment over a few months. However, the results were definite 
one Dr. Voisin hoped the practice would be tried in England and have good 
results. 

Dr. YELLOWLEEs (Glasgow) confessed himself amazed by these statements, and asked if 
at the Wakefield Asylum next day, they could not have demonstrations of the effect 
of the treatment for the purpose of instruction. Dr. McLeop (Beverley) asked for details 
of the process, and wondered if the same could under the treatment be influenced to vicious 
results. Dr. LANegpon Down (London) had witnessed astonishing results at a seance ; and 
Dr. Tuckey (London) was convinced there was something in hypnotic suggestion and —_ 
of its value, as he had witnessed, in cases of dipsomania, sewer’s cramp and vicious habits 
while the Rey. Arthur Tooth, of Croydon, he said, had found its influence good upon idle 
and vicious boys in his school. He (Dr. Tuckey) hoped the treatment would be tried in 
England. In one hundred general cases treated at his own house there were twenty-one 
failures. It was an imagination cure, and it was necessary that all the environments 
should be thoroughly sympathetic. Dr. IRELAND (Edinburgh) thought that Professor’ Voi- 
sin in his enthusiastic nature had claimed hypnotic suggestion as a universal remedy. 
(“No.”) The wonder was that the Professor did not try the treatment upon General 
Boulanger and infuse into his brain good Republican notions. In England the treatment 
had been found to do good in a proportion of cases. It could be used for evil purposes, 
but so could chloroform also. Dr. Rosson (Peterborough) was surprised that so little 
attention had been given to psychical research in England ; while Dr. Percy Smirua regret- 
ted that attempts to hypnotise at Bethlem had failed. Perhaps this was due to the more 
ieomatic nature of English as compared with French patients. After remarks by Dr. 

WALLACE (Whittingham Asylum, Preston) Dr. RinGrRosE ATKINs (Waterford) the PRESIDENT 
hoped that this question would be pursued more systematically in England than had been 
the case, and thought that certain suitable young doctors should be set apart for the par- 
ticular work. Above all things, it should be kept out of the hands of quacks and persons 
of unscientific training. They should not be impatient, too, of rapid results. 

Dr. BATEMAN (Norwich,) read a paper on hypnotism, with special reference to some 
experiments at La Saltpétriére, which had been quoted as proving certain theories in 
reference to the localization of the faculty of s » and the object of the communica- 
tion was to show the fallacy of this deduction. Dr. Bateman concluded that “our 
knowledge of the exact construction of the visual centre, of the precise distribution of 
the fibres of the optic tract, and of the relation of the two visual centres to each other is 
at present so imperfect as not to justify the originators of the above interesting experi- 
—_ to quote them as evidence of the localization of speech in the left hemisphere of 

brain.”’ 

Professor Votstn said that for success in the hypnotising of patients many attempts 
were frequently necessary. Hence he could not give a suitable demonstration at Wake- 
field; but his = in Paris was open to all the my cians of the Continent. It wasimmoral 
to hypnotise healthy persons, being only proper in the case of the diseased. He repeated 
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expressed his belief that the high recovery rates of the past were due to the enthusiasm 
of compilers, and to the satisfaction in the olden days with a lower degree of recovery 
than now obtained. The resolution was carried. 


FUTURE PROVISION FOR PAUPER LUNATICS. 


The PreEsIDENT, having responded, read a paper on The Future Provision for 
Pauper Lunatics. He discussed the question of boarding out pauper lunatics with 
strangers; the payment of a more liberal sum to the relatives of patients for their 
maintenance at home; the extent to which workhouses ought to be utilised; the operation 
of the Government grant in aid of pauper patients confined in asylums; and lastly, the 
advisability for providing separate tnildings for the acute and chronic cases. Reference 
Was made to the experience of Dr. Mitchell, the late superintendent of the Wadsley 
Asylum, Dr. Major, the former, and Dr. Bevan Lewis, the present, medical director of the 
Wakefield Asylum, as opposed to the boarding out of pauper lunatics with strangers. On 
the other hand, it was shown that the remuneration of relatives for taking charge of their 
insane friends works favorably. Dr. Duckworth William’s experiments at Hayward’s 
Heath was adduced to show what could be done in this direction. Evidence was afforded 
that the use of workhouses in Yorkshire had been resorted to with advantage. The 
Commissioners in Lunacy favour increased use of the workhouse for chronic cases, 
provided there is proper accommodation in the lunacy ward. The effect of the capitation 
grant in filling asylums with chronic cases was insisted upon. The Local Government 
Act and the Lunacy Act were referred to in relation to it. In regard to asylums, the 
buildings for acute cases should be distinct, although in close relationship with the central 
establishment, and be more expensively built than the blocks for chronic patients. 
Hospital arrangements for the sick and acute cases were advocated, but too much had 
been expected from. medical treatment of recent cases, a large proportion of patients 
brought to asylums being incurable, even when recent. 

Dr. RiInGrRosE ATKINS, (Waterford) thought boarding out could be carried on in Ireland 
under a colonisation system. In that country the workhouse authorities did not receive 
State aid for lunatics, and the insane were quickly transferred to the asylums. Work- 
houses should be utilised. Time was the test to be applied as to the condition of a patient. 
Hospitals would largely aid in gaining scientific acquaintance with brain disease. He 
favored the building of asylums in blocks, by which means patients could be relegated to 
their proper quarters. The hurry and worry of this day tended to insanity in more in- 
curable forms, and hence the percentages were not so favorable. 

Mr. 8S. W. Nortu (York) said he had advocated the treatment of incurable patients in 
workhouses, and was glad the idea was becoming fashionable. Great reform was needed 
in the early stages of the management of lunatics, as a large number of persons became 
insane for brief periods, and if they could have probationary treatment they would 
recover, many cases being due to want of food, intemperance, and a variety of circum- 
stances, 

Dr. Bevan Lewis (Wakefield Asylum) considered the provision for stemming disease in 
its incipient stages inadequate. A clinical staff would improve the tone of the asylum 
medical ordinary staff; whose assistants, too, should be supplemented. If they were to 
progress, they would require individualised observation and treatment. Boarding out in 

orkshire he regarded as impossible, owing to the density of the population and the great 
facility for communication. With an enlargement of the workhouse accommodation, 
more frequent medical attention. more skilled nursing, they might trust a large percent- 
age of pauper lunatics to the care of the Guardians. 

Dr. Dovetas (Leamington) and Dr. WiGLEswortH (Prescott) having spoken, Dr. YEL- 
LOWLEEs (Gartnavel Royal Asylum, Glasgow) thought boarding out in agricultural coun- 
ties might be encouraged. As to having separate institutions for the treatment of lunatics 
Yorkshire had been particularly unfortunate in having distinguished men in care of the 
insane, so that the evils of joint institutions had not been fully recognised ; and hence the 
West Riding had perpetuated at Wadsley, and now at Menston. what he believed to be a 
noble and magnificent mistake. We should have brain infirmaries, as well as eye and ear 
infirmaries, where patients could be first sent for consideration. One of these infirmaries 
in every large centre in Yorkshire would have been a much wiser and not more costly idea 
than the erection of the Menston Asylum. 

Dr. Nicnots, (Bloomingdale Asylum, New York) said that the State asylums in America 
corresponded with the county asylums in England. The States were being divided, how- 
ever, into asylum districts, so as to make the asylums accessible to the patients to be 
accommodated. The Willard Asylum has been provided altogether for the chronic insane ; 
oat = and others were too remote, and they were being supplemented by cheaper 

uildings. 

Dr. Merson (Hull) thought the plea that boarding out would not answer in Yorkshire 
was disproved by its success in Hull, where the population was dense. He feared that 
persons would not be very ready to take advantage of brain infirmaries. It was quite 
time the struggle as to the lowest maintenance rate should be put a stop to. (Hear, hear.) 

Dr. CuapmMan (Hereford) Mr. J. PEEKE RicHarps (Hanwell Asylum) and Dr. 
WorTH (Royal Albert Asylum, Lancaster) having spoken, the discussion terminated. 

Dr. W. W. IRELAND (Edinburgh) then opened a discussion on the double brain and the 
discordant action of the two hemispheres in insanity, and among those who joined in it 
were Sir J. CRicHToN Browne, Dr. WiGLEswortH, Dr. BEVAN Lewis, Dr. FLETCHER BEACH 
(Darenth Idiot School) and Dr. Rryerose Atkins, after which the section adjourned. 


The Section met again August 15th under the presidency of Dr. Hack TUKE. 


PRELIMINARY EVIDENCE OF MENTAL DISEASE, 


Dr. WieLeswortH (Rainhill Asylum), in a paper on his experience that optic nerve 
atrophy es preceded the mental symptoms of the general paralysis of the insane, 
said that while the nerve atrophy was usually a late symptom, it sometimes occurred 
early. Given a case of primary optic nerve atrophy, for which no cause was apparent, 
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mental defect in the 1,300 cases received into the Royal Albert Asylum, ranging the causes 
under three heads: (1) Those acting before birth; (2) those acting at birth; and (3) those 
acting subsequently to birth. He showed that in the vast majority of cases two or more 
factors contribu to the etiology. In his experience, the most common factors in the 
first group were—(a) tubercular or scrofulous family history; (b) an insane or neurotic 
heredity; (c) maternal ill-health during pregnancy, accident, or shock (the mother’s 
account of the last to be received with caution;) (d) intemperance of one or both parents. 
Parental consanguinity and inherited syphilis were no doubt often causes, yet not so 
frequently as had been supposed. Under the second head, the influence of primogeniture 
was discussed, as also that of instrumental delivery as compared with unassisted 
protracted parturition. In the third class the most frequently assigned cause was 
eclampsia (infantile convulsions); but oftentimes this might be the effect, and not the 
cause, of nervous instability. The febrile disorders of childhood, and their sequele, 
figured as causes in some 10 per cent, of the author’s cases; and cases attributed to injury 
were almost as numerous. ut parents’ statements with regard to these matters needed 
to be taken cum grano, as they were naturally disinclined to recognise or ackonwledge 
congenital and ancestral defects; and experience, indeed, led him to deprecate the too 
hasty acceptance and publication of assigned causes, which had little scientific value till 
sifted, a process only possible as time brought to light the facts of family history. 


SOME FURTHER FACTS RESPECTING THE CAUSATION OF IDIOCY AND IMBECILITY. 


Dr. FLETCHER Beacu, Medical Superintendent. Darenth Asylum, Dartford, next read a 
panes on the above subject. In considering the subject, he said, some causes would be 
ound to exert their influence chiefly before birth. others at birth, and still others at some 
time—it might be years—after birth. Of all the causes, hereditary predisposition played 
such an important part that Moreau, of Tours, found it penees in nine-tenths, and the 
author in seventy-six cag cent of his cases. Next in order the author would place intem- 
perance, combined with other causes (rarely was imbecility due to one cause) on account 
of the parents of his patients not at present considering drunkenness a disgrace. A his- 
tory of phthisis would take the third place, and maternal impressions the fourth. He was 
of opinion that, owing to the important part taken by hereditary predisposition in the 
roduction of the idiocy and imbecility of the patients under his care, convulsions in 
nfancy, epilepsy, fevers, and injuries should take a more prominent position as causes 
than was accorded them by some whose experience led them to express a different opinion. 
Tedious labor, consanguinity of parents, and congenital syphilis - especially the latter two 
—were not such common causes as many supposed. The histories of the cases were 
eeeaiaee a the parents, and corrected by knowledge received from relations and par- 
sh officials. 
The section shortly afterwards closed its sittings with a vote of thanks to the President, 
Dr. Hack Tuke. 


neral meeting was held August 16. Dr. WHEELHOUSE, President, occu- 
called upon Sir JAMEs CHRICHTON Browne to deliver his address on 


THE HYGIENIC USES OF IMAGINATION, 


Sir James CRICHTON BROWNE addressed the general meeting of the association on ‘ The 
Hygienic Uses of Imagination.” Imagination, he submitted, was a psychical power, 
having hygienic uses which neither the medical psychologist nor the general practitioner 
could afford to neglect. It might be objected, he said, that the imagination, if sometimes 
stimulating and restorative in its influence, is often morbid in its tendencies, and that its 
indulgence is to be guarded against by those who desire to possess well regulated minds. 
“No habit can be more opposed to a healthy condition of the mental powers,”’ says 
Abercrombie, “than that which permits the mind to wander in a mere vision or walking 
dream from scene to scene unrestrained by reason, probability or truth,” and the answer 
to Abercrombie is supplied by Tyndall, v;ho says that those who have denounced the 
imagination because they have seen its disastrous effects on weak vessels ‘‘ might with 
equal justice point to exploded boilers as an argument against the use of steam.” 
(Laughter.) But the weak vessels and wrecked imagination are really fewer than is com- 
monly supposed. Now and again some erratic genius of highly strung nervous tempera- 
ment gives himself up to the pleasures of imagination till he becomes intoxicated with 
them, and staggers over the boundary of sanity. Now and . 7 an intensely sensitive, 
child-like Jerome Cardan or Hartley Coleridge so indulges in day dreams that his fancies 

ow into phantoms thatthaunt him; but I do not hesitate to say that for one case of 
nsanity caused by excess of imagination there are a dozen caused by the want of it. 
agg Those entirely given bs to ‘“‘the care of this life and the deceitfulness of 
riches ” are more likely to be choked by them than those who can surmount them, and 
breathe the free and zsthetical emotion. A vulgar error as to the nature of insanity has 
perhaps conduced to exaggeration as to the dangers of imagination. Visitors to asylums 
invariably arrive expecting to find growths of morbid invention and belief, wild, tangled, 
and luxuriant as a tropical f rest, and leave much disappointed by the barrenness of the 
land, for the insane are the least imaginative of beings. At rare intervals a madman is 
encountered—a Blake or a Swedenborg—whom two intrepid doctors have certified, who 
dazzles all round him by the meteoric brilliancy of his conceptions; but as a rule the 
lunatic is as dull asastone. He is the victim of a fixed idea, or his delusions pursue a 
treadmill round, or occur in groups so unvarying that if you have ascertained one of 
them you can predict all the rest. His mind is a blank or a blurred and unreadable page 
or his fancies, if they come thick in the tumult of mania are so disjointed or hudd ed 
together as to defy a Idiocy is the absolute negation of imagination, and in- 
sanity undermines and destroys or enfeebles it more or less; and when we try to drive 
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out insanity, the first thing we do is to invoke imagination, and the moral treatment con- 
sists mainly in appeals to this faculty, and fully acknowledges its hygienic uses. The first 
recorded cure of 


melancholia was by the harp of David, and to-day, in every lunatic hos- 
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his statements as to the ailments which could be serviceably treated. For success varied 
processes were often necessary. At the uest of Dr. Yellowless, the Professor demon- 
strated his plan of operations, Dr. Turnbull Smith (Preston) acting as subject. The latter 
upon conclusion said that one helpful plan was to use a pencil, upon which the eyes of the 
patient could be directed, sleep being often induced through the exhaustion of the optic 
nerve. The discussion then closed. 

Mr. F. St. Joun BULLEN gave an analysis of 1,565 Lae y mortem examinations of the 
brain performed at the Wakefield Asylum during a period of eleven years. 


MASSAGE TREATMENT IN INSANITY. 


Dr. G. H. Savage, in a paper on this subject, said that of late there had been too great 
a tendency to treat all cases of neurosis by massage. This treatment was not only of no 
use, but was really harmful in some such cases. It might be taken for granted that it 
was rarely if ever useful in ordinary cases of insanity: in cases of emotional self-con- 
sciousness it was bad, both the solitude and the bed being contra-indicated. In hypo- 
chondriacal states it was generally harmful, and in most cases of active melancholia was 
not useful. Its chief use was in those cases in which the mental depression was associated 
with physical weakness, loss of flesh, and deficient action of the gastro-intestinal tract. 
The massage should be continued as long as the general health was feeble, 
and as long as the appetite was bad. The object was like putting salt in 
the food given by stomach tube to create a desire for food, and then to supply 
it in a suitable form and quantity. He related a specially interesting case of 
melancholia cured after four years of profound depression. The section then adjourned, 


It may be remembered that at the meeting in Glasgow last year, the Section of 
Psychology appointed a committee to conduct an investigation as to the average develop- 
ment and condition of brain function among the children in primary schools. The report 
was presented to the section, at its second session, by Dr. Francis Warner, who had acted 
as Hon. Secretary to the committee. It stated that owing to the refusal of the London 
School Board to allow the committee to visit their schools, they had been compelled to 
confine their observations to other elementary schools in London. They had examined 
ten public elementary schools, two certified industrial schools, the district pauper schools, 
Hanwell, and the Asylum for Deaf and Dumb Children in Old Kent-road. The ten public 
elemenary schools contained at the time of the visits 3,931 children, and in the special 
schools 1,413. The committee took notes in 809 cases, which were divided as follows: 
351 showing signs of nervousness, nerve weakness or defect; 184 in which nutrition 
appeared to be defective; 231 in which mental dulness was reported or observed; 231 cases 
presenting cranial abnormalities, and 149 with disease or defect of eyes. The different 
cranial abnormalities were found to be due to probably rickets in some cases, and in 
others they were head—large (cause not known), head sma/!, dolichocephalic or scapho- 
cephalic, forehead narrow or shallow not included in other groups, bosses on frontal 
bone or at fontanelle not included in other groups, and other defects of skull 
not included in other groups. The various signs of nervousness observed were 
nervous hand, weak hand, lordosis frontals overacting, orbicular muscle of 
eyelids toneless, and finger twitches. The chief forms of defective or diseased eyes 
were squint, hypermetropia, myopia, disease of cornea, disease of lids, cataract, eye lost, 
and nystagmus. At the conclusion of the report, Dr. Warner moved its adoption. 

Dr. SHUTTLEWoRTH, Royal Albert Asylum, Lancaster, who paid a high tribute to the 
energy showed by Dr. Warner in the preparation of his report, seconded, and Dr. BEacu, 
Darenth Asylum, Kent, supported the motion. 

Dr. IRELAND read a short paper giving his experience of the condition of the children 
in = school at Prestonpans; and a paper by Dr. SAVAGE, on the same subject, was also 
read. 

The discussion of the question was continued by Dr. YFLLOWLFEs (Glasgow,) who 
objected to everybody being termed morbid because they had some nerve weakness. 

Mr. B. G. Witkrinson, Chairman of the Leeds School Board, was invited to speak, and 
he said that his presence at the meeting was to show medical men that in any investiga- 
tions they were making towards a better system of education they would have the 
sympathy and co-operation of the board. Some years ago there had been a talk about 
over-pressure in the town, and perhaps there were faults on both sides. In future he 
ho that in any work they might have in hand there would be mutual confidence. 
(Hear, hear.) He did not like the idea of separate schools for dull children, as had been 
suggested, as it would be likely to label them for life; but he thought there was something 
in the idea of a separate class in the school. 

The motion was adopted and it was afterwards resolved, “‘ That the Section of Pys- 
chology of the British Medical Association having conducted an investigation and 
considered their report as to the average development and brain power among children 
seen in primary schools, urged upon the Government to appoint a Scientific Commission 
of Inquiry for the further elucidation of the subject.” ° 

It was further resolved ‘*‘ That a committee be appointed to study further the conditions 
of development and brain power of children, at bring such studies under the notice 
of school teachers. That the committee have power to add to their number from outside 
the medical profession, and to communicate on this subject with various educational 
joes gi That the committee be authorised to apply for money grants, and to publish a 
report. 

A CONTRIBUTION TO THE ETIOLOGY OF IDIOCY. 


Dr. G. E. SHurtLeEwortH, Medical Superintendent, Royal Albert sae Lancaster, 
read a paper on this subject. In it he briefly referred to the various et ological systems 
adopted by Séguin, Sengelmann, Langdon Down, Ireland, Kerlin, and others, and com- 
mented unfavourably - 7. certein oft-quoted American statements as to the cause of 
idiocy. He then brought forward his own statistics with regard to the causes of 
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ABSTRACTS AND EXTRACTS. 


Tue Lesions or Curonic Insanity.—In a communication at the recent 
meeting of the Association for the Advancement of Science (reported in the 
Le Progrés Médical,) M. Luys stated that in cases of chronic insanity, 
accompanied with delusions and hallucinations, there was often found at the 
autopsy hypertrophies of certain cerebral convolutions, the intense mental 
excitement produced by the delusions causing this increase of the portion of 
the brain thus morbidly functioning. He says that in cases of delirium he 
found hypertrophy of the paracentral lobule, which showed a crest or gibbosity, 
decidedly different from its normal appearance. M. Pierret combatted this 
view, and claimed that hypertrophy of this lobule did not especially indicate 
any cerebral super-activity. To demonstrate the latter it would be necessary 
to investigate the nerve cells themselves. He thought that the best way to 
study the pathology of hallucinations would be to utilize the opportunities 
afforded by the lower animals in diseases like rabies, which is characterized, 
as is well known, by hallucinations and emotional and impulsive mental 
aberration. In reply M. Luys admitted that it would be necessary to study 
the nerve cells themselves, but the fact did not alter the observations which 
he had made, and that he had found this hypertrophy of the paracentral 
I~bule in eight cases of delirious insanity. H. M. B. 


Epitepsy or Otp Ace.—Dr. Crocq, of Brussels, called attention at the 
meeting of the French Association for the Advancement of Science, August 
12th, (reported in le Progrés Médical), to a certain form of epilepsy occurring 
in the aged. It isnever immediately fatal, but in two cases where he had been 
able to make an autopsy he had found a very clearly marked lesion which 
alone was sufficient to produce the convulsive disorder. The basilar trunk 
and its branches were in a condition of very marked chronic endarteritis with 
considerable thickening of the tunics and diminution of its calibre. This 
condition produces an irregularity in the distribution of the blood to the 
middle brain. It is not remarkable, therefore, that this should be followed 
by an epileptic attack. Senility is the principal cause of this condition, but 
- heart disease, the relations of which with endarteritis are well known, and 
excesses in alcoholic drink may also play a part in its production. H. M. B. 


THe Opium TREATMENT IN PsycuosEes.—The following is the summary of 
the results of a clinical study by Dr. Theodore Ziehen, of the therapeutic 
effects of opium in various forms of insanity, carried on in the Jena Insane 
Asylum, and reported by him in the Therap. Monats-Hefte III, pp. 68 
and 115, 1889, (Abstr. by Mobius in Schmidis Jahrb.): 

I.—Melancholia. Out of forty-three patients treated, eight remained 
uncured, and four passed out of sight. The percentage, therefore, of cures 
was seventy-nine, as against the usual per cent of sixty of melancholics cured 
at this asylum. The treatment, therefore, appears to be of value. Of the 
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ital worth the name, persistent effort was being made by music, by pictures, b t 
the drama to stimulate the imagination, and thus 
“ Cleanse the stuff'd bosom of that perilous stuff 
Which weighs upon the heart.” 

(Applause.) Like every good gift, imagination may be prostituted and abused, and in the 
history of art, literature, and the drama abundant proof may be found that it has been 
made to pander to vice and folly. But when this has been the case it is not so 
much the imagination that has been at fault as a certain pestiferous element that has 
been infused into it. We do not blame the atmosphere for the impurities with which it is 
loaded in our large cities, and so we must not charge to the imagination the degrading 
and licentious suggestions of which it has sometimes been made the vehicle. It would be 
in vain to attempt to shut out from the masses of the people a knowledge of the wage 
events and horrid turpitude of life, but everything depends on the way in which it is 
treated. Passing through the brain of a Walter Scott or a Dickens, such knowledge 
becomes purified and protective, and has —- but a wholesome effect when sown 
broadcast ; but passing through the brain of an Aphra Behn or a Zola, it grows infective 
and deadly, and disseminates a moral plague around. And thus ideas, like microbes, 
may, by cultivation, be attenuated and rendered harmless, or raised to a higher malig- 
nancy. The records of crime when reported with purient detail, and with a halo of 
romance thrown round them, have sometimes a permanently pernicious effect, and tend 
to reproduce themselves. In prisons and reformatories there are perhaps a few waifs 
landed there by impulses engendered of blood-curdling tales or hair-stirring melodrama. 
Every asylum medical officer has seen in the wards under his care more or ) am distorted 
reflections of incidents that have vividly occupied the public. But in all such cases it is a 
deficiency rather than an excess, immaturity rather than ripeness of imagination that is 
responsible for the evils observed. It is the ignorant and neglected boy, perhaps. with 
that superficial sharpness that is really a kind of imbecility, but with a narrow intellectual 
horizon, that is lured into wickedness by the penny dreadful, and the silly and dissipated 
youths of better social position who go to ruin can rarely trace their downfall to poetry 
or fiction. It is the already nature that mimics the extravagances and 
eccentricities of iniquity, and it is infant humanity as represented by primitive or semi- 
savage men, still ignorant of an orderly and law-abiding universe, that is most prone to 
give way to panic under fictitious terrors. Sheer weakness and vacuity or instability of 
temperament are the soils most congenial to vicious and atrocious ideas. <A highly and 
widely cultivated imagination seems to increase physiological resistance to morbid and 
profligate suggestions, and also to pathogenic germs, for in plague and pestilence those 
are most likely to escape who have varied mental resources, can distract their minds, and 
look beyond the moment, and those are most likely to succumb who give themselves u 
to abject fear. Of course, a sufficiently large dose of poison, organic or inorganic, will 
kill off the imaginative and unimaginative without distinction of person, but when the 
dose is just of an amount that may or may not be lethal, those will recover who are able 
to sustain and cheer themselves by —_—— anticipation, while those will sink and die 
who are given up to selfish terror. e refinement of the im ation, then, it would 
appear, augments the power of resistance, both to zymotic and mental poisons. The 
highly-cultivated man is unscathed by virulent ideas that have a dangerous fascination for 
the ignorant and vulgar, and also preserves his equanimimity when pestilence is abroad 
that terrifies, and thus makes susceptible, the illiterate and prosaic. (Applause.) 

ad} vote a thanks was awarded Sir Crichton Browne for his address, and the meeting 
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traumatisms, intoxications, and their irregular habits. In the upper classes 
of society virile hysteria is comparatively infrequent in the male sex. 

Of the ordinary convulsive type of hysteria (hystérie mitigée of the author) 
there were on the other hand five cases among the one hundred and seventy- 
two females, and only three cases in the five hundred and twenty-five males, 
or one case to every thirty-five females, and only one to every one hundred 
and seventy-five males, thus reversing the relative frequency of the other 
form between the two sexes, 

MM. Gilles de la Tourette and Cathelineau reported to the Soc. de Biologie, 
July 27, the results of a careful study of the nutrition, assimilation and ex- 
cretion in hysteria, from which they come to the conclusion ‘‘that in the 
hysterical patient, aside from the pathological manifestations of the neurosis, 
other than the permanent stigmata, the nutrition is effected normally.” As 
regards the phenomena of the attack they find that in the analysis of the 
urine there is always a diminution of the constituent principles, the reverse 
of this being the case in the epileptic attack. They hold that this is an im- 
portant fact to be considered in the diagnosis of doubtful cases, and as con- 
firmatory of the view of M. Charcot, that the two neuroses are absolutely 
distinct, however much they may resemble each other in some of their mani- 
festations. H. M. B. 


Tue Ipentiry or THE Functions or THE Two HemispHeres.—At the 
session of the Société de Biologie of Paris, May 25th, M. Dupuy reported a 
case tending to show the identity of the functions of the two hemispheres; a 
young person who had the power of moving the two eyes in different direc- 
tions at the same time. In this case she saw objects only with one eye, and 
when she tried to observe with the other at the same time she was seized with 
dizziness. There appear, therefore, to be two distinct perceptive centres 
contrary to the opinion of Horsley. In the discussion following Dr. Brown- 
Séquard supported M. Dupuy, and maintained his view that the two hemis- 
pheres are identical in function, and can replace each other, the view, which, 
‘as is well known, he has held for many years. H. M. B. 


Hyoscine.—M. Magnan, in a communication to the Société de Biologie, 
July 6th, 1889, reported his investigations on this drug. It had been already 
studied experimentally in 1886 by MM. Gley and Rondeau, who produced 
with it in a dog mydriasis and a considerable degree of paresis, Landenburg 
employed it in cases of general excitement, and also for cerebral excitement. 
He noticed disadvantages in its use in doses of five to 10 milligrammes, such 
as arrest of circulation, and production of the Cheyne-Stokes respiratory 
rhythm. Magnan, together with M. LeFort, has employed hyoscine in his 
practice on a very large number of maniacs and found its action truly mar- 
velous. With a dose of one milligramme a patient was calmed in five 
minutes. He became unsteady in his actions, as if intoxicated, seemed to 
have his feet glued to the ground, and his loquacity ceased. The tone of his 
voice was less pronounced. In the sixth minute mydriasis appeared with 
paralysis of accommodation. There was no other inconvenience than a vaso- 
motor flushing occurring in two cases, and an incipient syncope in one 
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eight unbenefited cases, six had their hallucinations strengthened and devel- 
oped. Long continuance of melancholia does not contra-indicate the treat- 
ment, and it was especially effective in senile cases. It should, as much as 
possible, be given before the excited period. The author usually gave pure 
opium by the mouth, in quantities of from .025 to .4 daily, given in three 
doses. The quantity was gradually increased from .05 to .01 daily, till 1. was 
reached as the daily dose or the distress relieved. Generally about .5 was 
sufficient. 

The collateral symptoms were slight. Constipation was relieved by vege- 
table laxatives, and diarrhoea was treated with tinct. coto. As an adjuvant 
to the opium in cases of melancholia passiva and melancholia cum stupore, he 
gave camphor in doses of from .05 to .1 several times a day, with very good 
results. The opium treatment ought not to be broken off too early; he has 
had good results after from seven to nine months. He therefore advises that 
it be kept up, if needful, for as much as one year. 

IIl.—Mania. In four cases of typical mania the continued use of opium 
was ineffective as regards improvement. The author, therefore, advises, in 
preference, the use of the bromide salts and hyoscine. 

IIIl.—Paranoia. In the form of paranoia without hallucinations—paranoia 
simplexc—methodical opium treatment was useless. The hallucinatory type, 
as is well known, depends upon asthenic conditions; the brain becomes ex- 
hausted from alcoholic or sexual excesses, febrile disorders, loss of blood, 
deprivation or grief. Where such cerebral exhaustion is the most prominent 
etiological factor in the production of acute or sub-acute hallucinatory para- 
noia, opium is useful in small or moderate doses so long and in proportion as 
the cerebral exhaustion with irritative symptoms—hallucinations—continues, 
About from .2 to .6 of opium may be given daily, and the treatment carried 
on in general as in melancholia. Dr. Z. reports twenty-eight cases treated 
and twenty-four recoveries. He also considers its employment advisable in 
delirium tremens. H. M. B. 


Hyster1a.—Dr. P. Marie, Le Progrés Médical, July 27, furnishes the results 
of a study of the cases seeking admission to the hospitals in Paris, with special 
reference to the relative frequency of hysteria in the males and females. He 
had the duty for three days of the week of examining the applicants, who 
numbered during the days of his service during the month of May last, seven 
hundred and sixty—five hundred and eighty-one males and one hundred and 
seventy-nine females. Of these applications, however, fifty-six male and 
seven female were repetitions of the same individual, so these figures are 
slightly reduced. 

Dividing hysteria into two forms, which he designates as hystérie massive, 
characterized by cutaneous sensory symptoms (anesthesia, &c.,) more or less 
accentuated, and hystérie mitigée, the usual type, characterized by convulsive 
phenomena, &c., he found of the former twenty-five cases amongst his five 
hundred and twenty-five males, but only one amongst his one hundred and 
seventy-two females. The relative percentages, therefore, were 4.76 to 0.58, 
showing apparently that this form at least is much more common among 
men than women. He accounts for this by the social position, his patients 
having been all of the lower and the working classes, and by their exposure to 
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loss of blood. The outbreak of the trouble is sometimes sudden. The course 
is lasting, slow, with frequent relapses. A cure may occur after weeks, 
months and years. The disease may also pass into other mental disorders, 
like hypochondriacal melancholia, or paranoia, or end by death, as, for example, 
by suicide. A diagnosis has to be made in women between hypochondria and 
hysteria. The latter occurs mostly in youth, the other later. In one are 
stigmata and hysterical attacks, in the other not. In hysteria the pain and 
hoplessness play a much less important part and the condition is a more vari- 
able one. 

As regards the treatment of female hypochondriacs, Mendel states that you 
can scarcely look for any favorable influences from sexual connection, that 
gynecological treatment is to be employed under pressing circumstances only, 
that the food should be mostly or altogether vegetable, that change of scene 
and mountain travel are favorable, and that treatment in an institution if 
there is no special reason for it, is not to be recommended. H. M. B. 


CURABILITY OF GENERAL PaRALysis.—Voisin, Bull. de Thér., May 15th, 
1889, (Abstract in Schmidt's Jahr), holds that there are cures in progressive 
paralysis. He has found good effects from derivative measures, blister 
plasters, &c., and he reports observations of others that he has collected, 
together with his own, that show that patients with advanced progressive 
paralysis may so far recover that they can go into active life for many years 
ata time. Two of his patients have been well since 1879 and one since 
1878. H. M. B. 


Sueceestive THEerapy.—Binswanger, Therap. Mon-Hefte Ill, 1, 2, 3, 4, 
1889, in a continued article gives special warning against the inconsiderate 
and incautious employment of hypnotism. He says that hypnotism under 
all circumstances has a disturbing effect upon the mental condition, and that 
subjects of experiment are always transiently hysterical, that the results in 
different individuals cannot be predicted, and that unfavorable results may 
follow. He says that in severe hysteria is the chief ground for suggestive 
treatment, where the hypnotic suggestion is the most effective and the least 
dangerous. As regards other things one should not hunt sparrows with 
cannon balls. When other methods are available for cure hypnotism is not 
needed, and in hysteria minor it should be kept in mind that the possibility of 
a transition into hysteria major cannot be excluded in the use of hypnotism. 
In reply to a question from the editor of the Deutsche Med. Wchnschr., 
Prof. Charcot states that in hysteria major in females suggestion often has 
relieved some symptoms, and often failed. In the hysteria of males it is as a 
rule useless, and not infrequently injurious. In organic nervous diseases here 
and there suggestion may produce an improvement, but this would be a pure 
accident. H. M. B. 


ARTHRITIS AS A CAUSE OF GENERAL Paratysis.—Dr. G. Lemoine, of 
Lille, Gaz. Méd. de Paris, No. 33, Aug. 17, 1889, calls attention to arthritic 
affections as a cause of general paralysis. He quotes Charcot as authority 
for the view that these troubles are strongly predisposing to nervous disorders, 
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tubercular female. The duration of the calming varied from five to ten 
hours. 

In fact, says M. Magnan, among the maniacs we obtain with hyoscine an 
immediate and continuous quiet, which no other medicine can produce, not 
even chloral. Of other applications for disorders other than mania, we 
obtained in alcoholic delirium a continuous and prolonged sleep. In a child 
of thirteen years affected with incessant spasm of the face and members there 
was almost a complete cessation of the movements. In a hysterical case 
suffering from profuse perspiration of the hands and feet, an injection of half 
a milligramme of hyoscine in the forearm arrested the sweating in less than 
two minutes, and for many hours. The hyoscine he employed came from 
Germany, and was that prepared by Landenburg. M. LeFort stated that 
this German origin of the drug explained why there was no accidents with 
doses as large as one milligramme, since the hydrochlorate of hyoscine per- 
fectly pure should be employed in doses of only one-tenth of a milligramme. 

H. M. B. 


HypocHonprRiA IN FemaLes.—Dr. E. Mendel Deutsch Med. Wehnschr. 15, 
11, abstract in Schmidt’s No. 7, 1889. 

The author defines hypochondria as a functional brain disease, the visible 
symptoms of which are fear and pain and apprehension in regard to the con- 
dition of one’s health. He distinguishes three kinds. First, simple hypo- 
chondria, in which the patients fear very severe illness or death, have only 
indefinite sensations, and see in very slight variations of health the beginning 
of fatal disease. Second, hypochondria with hallucinations of bodily feel- 
ing in which the patients have the sensations in very definite organs, These 
symptoms are, according to Mendel’s view, to be considered as irritations of 
definite parts of the brain cortex. Third, inthe severest form come, together 
with the above morbid phenomena, disturbances in the region of the higher 
sense organs, the patient sees things otherwise than the reality, as for example, 
in a looking-glass, and hears tones and peculiar sounds, such as voices inside 
of his head, etc. 

Hypochondria is in females of all ages a common disease, the slighter form 
is rarer than in men and the severe forms are more common. The patient’s 
complaints are especially frequent in relation to their sexual organs, as for 
example, fear of cancer, and in relation to the head. The females surrender 
to the disease earlier than men,—while men, in spite of their hypochondria, 
are able to go about their business, the women give themselves up to their feel- 
ings and go to bed for good. Suicide is not common. Sometimes with 
hypochondria there is a tendency to masturbation which disappears with it, 
and very often symptoms of hysteria accompany it. Out of 116 females, 
hypochondriacs, 2 began at the age between 7 and 10 years, 4 between the age 
10 and 20, 40 between the age of 20 and 30, 42 between the ages of 30 and 40, 
15 between 40 and 50, 8 between 50 and 60, and 5 between 60 and 70; 87 were 
married, 81 unmarried, 8 widows. A hereditary predisposition to nervous 
diseases was present in seventy-five per cent. Mendel found as causes very 
frequently mental shocks, sometimes betrothal was a cause. The hypochon- 
dria very often developed in the puerperal period, and gynecological opera- 
tions had produced it, in part through the mental effect, and in part from the 
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supplied by this vessel, originating in the medulla oblongata,—Centralblatt f. 
Nervenheilk, June 15, 1889. Ww. L. W. 


PaTHOLOGY OF GENERAL Paresis.—At the meeting of the Naturhistorisch- 
medicinischer Verein at Heidelberg, November 6, 1888, Buchholtz read a paper 
on the above subject. He found a very abundant production of new blood 
vessels in the cerebral cortex. This was most easily demonstrated by prepar- 


ing the specimens with osmic acid, after Exner’s method. In such prepara- 
tions the new vessels could be readily seen in all stages of development, The 
production of spider cells, which has been supposed by some to be an early 
stage of the formation of new vessels, he considers to be an independent 
process. Their connections are with the lymph-sheaths of the vessels, not 
with their endothelium.—Ibid, July 1, 1889. WwW. L. W. 


ALTERNATING HemipLeGia.—Proskauer, of Breslau, reports a case in which 
there was gradual development of paralysis of the left extremities, and of 
the right side of the face, divergent strabismus of the right eye, and 
anesthesia of both corneew. The autopsy disclosed a tumor, the size of a 
goose-egg, in the right temporal lobe, encroaching on the occipital lobe. No 
lesion of the pons, : 

The author discusses the question of differential diagnosis between the con- 
dition found and tumor of the pons, and concludes that the latter condition 
could not have been certainly excluded in this case.—Ibid, July 15, 1889. 
Ww. L. W. 


TREATMENT OF INSOMNIA.—Jastrowitz, in a paper on the above subject, 
read before the Berlin Medical Society, comes to the following conclusions in 
regard to the merits of the various hypnotics. 

Alcohol is indicated when, in addition to its hypnotic effect, stimulation is 
desired in failure of the heart, or an antipyretic influence in fever. It is of 
value in slight cases of insomnia with tendency to anxiety, but is unavailing 
in severe cases, and injurious where there is a tendency to morning exacerba- 
tions of nervous excitability. 

Morphine has a tonic as well as hypnotic effect, and is of the greatest value 
in melancholia, in senile insomnia and in sleeplessness due to intestinal 
disturbance. 

Chloral he considers contraindicated in hysteria, cardiac trouble, pneumonia, 
and when there are extensive adhesions of the lungs. He recommends its 
combination with morphine in cases of extreme restlessness. 

Paraldehyde, if its use is too long continued, may give rise to symptoms 
resembling those of chronic alcoholism. It is indicated in alcoholism, hysteria, 
icterus, heart disease and asthma. It has little effect in cases of extreme 
restlessness and distress, and should not be given when cough is a prominent 
symptom. 

Amylen hydrate may disagree with the stomach, and the author has seen 
cedema of the hands and face follow its continued use. It seems to be well 
borne by patients suffering from cough. 
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and some as to the congestive tendencies accompanying them, Led by these 
‘suggestions he had examined the general paralytics in the asylum at Bailleul, 
some thirty in number, and. found that in ten of them only rheumatism could 
be credited as the cause. He thinks that it would be easy to multiply observ- 
ations of this relation of rheumatism and general paralysis, the arthritic 
tendency to cerebral congestion, in arterial changes, &c., producing in time 
the advanced peri-encephalitis of the terminal disease. He believes that 
arthritis plays indeed the principal part in the production of general paralysis, 
and that this disease must be included in the list of affections ascribed by 
Charcot to the arthritic diathesis. 

The author’s views seem to us to be largely inspired by his preconceived 
theories, and we doubt whether they will meet with general acceptance. 

H. M. B. 


VERTEBRAL Pain [WIRBELWEH,]; 4 New Form or GastraLe1a.—Buch, of 
Willmanstrand, Finland, [Centralblatt fiir Nervenheilkunde, June 1, 1889,] 
in a preliminary note on this subject, states that he has recently discovered 
that, in the great majority of cases of so-called cardialgia or gastralgia, pain, 
similar to that of the attacks, can be elicited by pressure on the vertebral 
column, through the abdominal parietes, while abdominal pressure elsewhere 
is painless. The sensitiveness to pressure sometimes extends the whole’ 
length of the accessible portion of the vertebrae, in which case some portions 
are usually more tender than others, or it may be confined to certain spots, 
which are not always in the immediate neighborhood of the apparent seat of 
the pain. Thus he found that pain in the epigastrium and lower sternal 
region was most frequently produced by pressure about an inch below the 
umbilicus. It is often associated with dyspeptic symptoms, and sometimes 
with painful pulsation of the abdominal aorta. He considers the affection to 
be generally due to neurasthenia, sometimes to chlorosis and uterine inflam- 
mations, Anatomically, he believes the seat of the pain to be in the hypogas- 
tric and aortic plexuses of the sympathetic with their connecting branches. 
As a palliative for the attacks he has found most benefit from hypodermic 
administration of antipyrin. The cure, of course, must depend on treatment 
of the fundamental affection. Ww. L. W. 


PATHOLOGY OF THE TRAUMATIC NEUROSES.—Meynert, of Vienna, read a 
paper at the meeting of the Royal Medical Society in that city, in which he 
combated the view of Charcot that the disturbances following railway 
accidents and similar shocks are analogous to the phenomena of hysteria and 
hypnotism. From the clinical fact that in cases of hemiplegia from this 
cause the muscles of the face and tongue are not involved, and that. there is 
usually disturbance of general and special sensibility, he infers a lesion of the 
internal capsule posterior to the portion involved in ordinary cases of motor 
hemiplegia. This region, according to Kolisko, is supplied by the arteria 
pedunculi cerebri, which arises from the internal carotid immediately before 
the origin of the arteria fissurae Sylvii, and supplies branches to the optic 
nerve and the basal portion of the internal capsule. An obstruction of this 
artery would, in Meynert’s opinion, account for the symptoms in these cases, 
and it is his belief that they are due to vasomotor disturbances in the region 
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Intemperance in the use of alcoholics was alleged in 37.6 per cent of cases 
in which information was furnished. The probability is recognized that in a 
certain proportion of these cases the drinking habits may have been a symp- 
tom of the disease. 

In 58 cases there was history of injury tothe head. In 16 of these psychical 
alterations were noticed immediately following the injury. In 5 cases there 
had been an interval of five years and more. One case, fatal in three months, 
followed immediately upon a sunstroke; in two others severe labor in the hot 
sun, and in five exposure to artificial heat seemed to have been exciting causes. 

Abuse of tobacco was alleged in five cases, of opium and morphine in one 
each, and lead poisoning in three. 

Four patients had experienced previous attacks of insanity; three were con- 
genitally feeble-minded; eight had suffered from epileptic convulsions, which, 
however, ceased at puberty in four of the cases, Tabes dorsalis had preceded 
by a long time the outbreak of cerebral symptoms in only eight cases. 

The author is inclined to attribute much importance to psychical causes, 
which seemed to have been an important factorin 106 cases. In this connection 
he calls attention to the fact that nearly a third of all the patients had made 
one or more military campaigns, and 61 had suffered imprisonment, —circum- 
stances well calculated, by the anxiety and distress involved, to exert an un- 
favorable influence on the cerebrum. Ww. L. W. 
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Sulphonal, on account of the slowness with which it is excreted, may, if 
administered for a long time without intermission, have a cumulative action, 
manifested in giddiness a feeling of oppression in the head, and muscular 
weakness. If the precaution is taken of discontinuing its use for a few days 
from time to time, it can be taken for long periods without injury. On 
account of the slowness of its action it is often well to give small doses during 
the day, and a larger one at night. It produces a sleep very similar to natural 
slumber, and is useful in chorea, mania and states of motor excitement; in 
painful affections, it is useless. Krafft-Ebing reports small doses beneficial in 
delirium tremens. 

With reference to their narcotic power, without regard to injurious effects, 
they may be arranged in the following order. Morphine, chloral, amylen 
hydrate, paraldehyde, sulphonal. With reference to their safety in efficient 
doses, the order would be: Chloral, sulphonal, amylen hydrate, paraldehyde, 
morphine.—Ibid, August 1, 1889. W. L. W. 


CourRsE AND EtioLocy or GENERAL Paresis.—Dr. Ascher, of the Dalldorf 
(Berlin) Asylum for the Insane, contributes to the Allgemeine Zeitschrift fir 
Psychiatrie, Vol. XLVI, No. 1, an elaborate statistical paper founded on data 
furnished by 643 cases of general paresis in males treated in that institution. 
The following are some of the conclusions reached by him: 

Age, 44, or nearly two-thirds of the whole number died between the ages of 
35 and 50; 89 deaths occurred under 35 years of age and 109 above 50. 

Duration—The average age of life after admission was 14} months. Only 
16.8 per cent survived the second year of treatment. In 305 cases in which 
the date at which the symptoms first attracted attention is ascertained, the 
average duration was 26 months. The progress of the disease seemed to be 
more rapid in the younger subjects. Between the ages of 20 and 35 the aver- 
age duration of asylum treatment was 134 months; between 35 and 50, 14} 
months; between 50 and 70, 15 months. With reference to the influence of 
particular symptoms on the duration of the disease, he finds that cases char- 
acterized by excitement run the most rapid course, the average duration being 
only 19 months. In cases in which depression was the most prominent 
symptom, the duration was 233 months. Those in which the two conditions 
alternated averaged 274 months, uniformly demented cases 25} months, and 
those with numerous apoplectiform attacks 31% months. 

Heredity.—Under this head the author takes into account not only cases of 
insanity and nervous disease in relatives, but intemperance, suicide, criminal 
tendencies and eccentricity. He finds hereditary predisposition in 110 out of 
356 cases in which data are furnished. His figures go to show that heredi- 
tary predisposition favors an early outbreak of the disease, but that it runs its 
course more slowly in such cases. 

Syphilis.—Out of 313 cases in which the attempt had been made to secure 
information on this point, satisfactory evidence of syphilitic infection was 
obtained in 109, or 34.7 per cent. The length of time between the infection 
and the onset of general paresis varied between four and twenty-nine years. 
The author does not find that syphilis predisposes to an early outbreak. His 
statistics do not show any very decided influence of syphilis on the symptoms 
or duration of the disease, although apoplectiform attacks seem to be rather 

more frequent in such cases, 
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BRITISH CORRESPONDENCE. 


As usual the section of Psychology was well en évidence 
and with such a man as Hack Tuke for President it 
was bound to do good work. The president’s own ‘eal Associa. 
address was a remarkable one. Yorkshire will always — 
hold a place of honor in the annals of psychological medicine, and 
the Tuke family may well lay claim toa share of thathonor. The 
history of the insane in Yorkshire was the subject of D. Hack 
Tuke’s address, and he is of all men eminently fitted to deal with the 
lunacy history of his own county. Many remarkable papers and 
discussions occupied the time of the section, and mention may be 
made of Dr. Ireland’s paper on “The Double Brain,” M. Auguste 
Voisin’s in hypnotic suggestion in the treatment of insanity, and 
the report of Dr. Francis Warner’s Committee on the Investiga- 
tion of physical and mental development in children attending 
elementary schools. 


This certificate is now very much sought after, and the Medico- 
Psychological Association have been justified in their. Gortin. 
new move by the popularity of the certificate in the ee ta 
eyes of young asylum medical men. It will soon be Medicine. 

the only open sesame to our asylums. Dr. Hyslop, of Bethlem 
Royal Hospital, has this year obtained the Gaskell or Honours 


Prize in the examinations for the Certificate in Psychological 
Medicine. 


This is now a recognised part of the medical organization of 
many of our asylums. Since the idea was mooted by tiles inieiiiais 
Dr. Campbell Clark and received not altogether with of Attend- 
favor by many of the older men, about seven years 

ago, a change has come over the spirit of affairs, The course of 
events, the force of circumstances, is becoming too much for many 
of the contrary ones, and if they do not join in the movement 
they tacitly admit it to the system of their asylums. This is all as 
it should be, and by-and-by the evolution will become organised 
into a general asylum system that will give uniformity to asylums, 
encouragement to attendants and nurses, and an esprit de corps to 
the service. A. ©. ©. 
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BOOK REVIEWS. 


I.—Cranial Measurements in Twenty Cases of Infantile Cerebral Hemiplegia. By E. D. 
FisHER, M. D., and FREDERICK PETERSON, M.D. (Reprinted from the N. Y. 
Med. Jour., April, 1889.) ° 


Il.—A Contribution to the Study of Musewar Tremor. By FREDERICK PETERSON, 
M.D. (Reprinted from Jour. Nerv. Ment. Dis., February, 1889.) 


Iil.—Electric Cataphoresis as a Therapeutic Measure. By FREDERICK PETERSON, 
M.D. (Reprinted from N. Y. Med. Jour., April 27, 1889.) 


The three papers here grouped on account of their being largely of one 
authorship, treat of quite different subjects. The first is a craniometric study, 
inspired by the suggestion that the contour of the skull represents to a greater 
or less degree the development of the underlying functioning parts of the 
brain. Dr. Peterson has made careful craniometric measurements of twenty 
adult individuals, mostly imbeciles, who had suffered from infantile cerebral 
hemiplegia, ‘and a brief clinical discussion of the results is furnished by Dr. 
Fisher. The principal point demonstrated by the paper is that, besides the 
general disease of capacity of the skull, there was in all the cases a marked 
diminution on the side opposite the paralysis. 

The second paper is a careful study of tremor in various diseases, paralysis 
agitans, multiple sclerosis, alcoholism, hysteria, neurasthenia, Basedow’s 
disease, &c., with illustrative myograms. It isin some points suggestive as 
regards questions of diagnosis, but it is, the author states, only a sort of 
preliminary report upon investigations in this direction. We trust that he 
will before long give us the results of his further good work in this direction. 

The third paper gives the results of experiments by Dr. Peterson on the 
use of the galvanic current in the introduction of drugs into the system. He 
concludes that it has a certain value, especially in minor surgical operations 
and in the treatment of local neuralgias of the fifth nerve and its branches. 
His experiments were made principally with aconitine and cocoaine. 

H. M. B. 
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Authority is given in. this section for a superintendent of the 
poor, or a justice of the peace, to direct two examiners in lunacy to 
examine the alleged insane person, and report to him within one 
day, and then if the person is insane, either the one or the other 
must visit him. Then the judge of a court of record receives the 
report of either the one or the other, with the physicians’ certificate, 
which can only be made within two days of each other. If we 
count the days, as Sundays are excluded, we find that five, or 
possibly six days, may be taken up with the “ initial proceedings !” 

The whole portion of this section to which I have alluded should 
be omitted. Neither justices of the peace, nor superintendents of 
the poor, are fitted to be clothed with the powers here given, and 
furthermore such complicated proceedings are entirely unnecessary, 
as the primary application can be made to any judge of a court of 
record immediately, instead of after the lapse of several days. 
He finally makes the necessary order, and the previous red tape is 
merely an embarrassment. 

I speak with some knowledge in the matter, as this has been our 
custom in Massachusetts for many years, and is an entire success. 

Section 4 is called the *‘ Completion of Process of Commitment.” 
It is similar to the law in this State, and is sufficient for the whole 
process. 

Section 5, called “ Notification of Insane,” requires the judge to 
cause the alleged insane person to be informed of the action to be 
taken against him. The intent of this section is excellent, but as 
no definite means is provided of making sure the notification has 
been made, it would probably be a dead letter. 

All physicians who are experienced in the care of the insane, 
never use deception in taking them to the hospital, but other 
physicians and most Jaymen do. Who, in this case, is to be “my 
brother’s keeper,” can hardly be defined by law. 

Section 6, which requires the judge to make an enquiry as to 
the estate of the insane person, would in many cases, if entered 
into thoroughly, take much time, and seriously delay the admission 
of the insane person into the hospital. It is, furthermore, placing a 
heavy load on the shoulders of the judge, which hardly be- 
longs to him, and would be better provided for in some other 
manner. 

Section 7, which provides for a penalty for false certificates, in 
as far as it concerns physicians, is a relic of the dark ages. It 
would be more in keeping with the progress in recent times to 
leave it out, but if that misguided portion of the public who think 
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CORRESPONDENCE. 


LUNACY LEGISLATION IN NEW YORK. 


BRooKLINE, Mass., Sept. 16, 1889. 
To the Editor of the Journal of Insanity : 

Dear Sir: On the fourth of the present month, it was my privilege 
to be present at a meeting of the American Social Science Associa- 
tion at which Dr. Stephen Smith was announced to make “A 
Report on the Care and Commitment of the Insane.” 

Instead of making a formal report, his remarks were chiefly 
limited to an analysis of the “ Act regulating the commitment, cus- 
tody and discharge of the insane,” which was introduced into the 
New York Assembly last winter, and only lacked the Governor’s 
signature to become a law. 

Readers of this Journat are already familiar with the excellent 
report made on this subject, to the Conference of Charities by the 
committee of which Dr. Smith was chairman, and undoubtedly 
also with my criticisms on this report.* It may therefore be of 
some interest to briefly consider the purpose of ascertaining if it 
is open to the same objections as the report. 

Section 1 defines the “ Objects and Limitations of the Law ” and 
attempts to define under five different headings the manner and 
form in which the person’s insanity must be established. The fifth 
of these headings, which would recommend his commitment to 
custody because “his disease is of such a nature, orin such a stage 
as to require for his recovery, care and treatment while under legal 
restraint,” is manifestly the only ground on which any insane 
person can, from a medical point of view, be committed for treat- 
ment, and furthermore it includes all the other conditions men- 
tioned. 

But why endeavor to specify in a law the manifestations of dis- 
ease which will entitle the insane man to hospital treatment ? 
Such a clause in a law as Section 1 only befogs the lay mind, and 
as far as having any influence on medical opinion, which sends the 
insane man to the hospital, is a dead letter. 

Section 3, which is called “ Initial Proceedings of Commitment” 
is the beginning of a long and tedious process of commitment 
intended to expedite the matter, but in my opinion, calculated to 
prolong it. 


* AMERICAN JOURNAL OF INSANITY, January, 1889. 
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The medical officer of the hospital should not have the responsi- 
bility placed on him of deciding whether a person should be sent 
to a hospital or not. His duties begin when the person applies for 
treatment, and the question put to him is, “Is this institution a 
proper place for such treatment as the person requires?” Should 
this clause of the law ever be put in force, [ fear suits for false 
imprisonment, conspiracy, &c., would make the life of the hospital 
superintendent even a greater burden than it now is. 

I suppose the idea of an emergency law was partly suggested at 

least, by the Massachusetts law. This is complicated, and as stated 

by Dr. T. W. Fisher, who as superintendent of the Boston Lunatic 
Hospital receives most of the Boston emergency cases, “the red 
tape and complicated requirements of the emergency law stand in 
the way of its generai usefulness, especially in the small cities and 
towns,””* 

Dr. Fisher suggests that ‘‘the whole procedure in emergency 
cases should be simplified so as to consist merely in the sworn 
certificate of two physicians as to the dangerous condition of the 
lunatic.” 

Passing over Sections 11, 12 and 13, which seem well adapted to 
their purpose, we come to Section 14 on the “ Boarding in Fami- 
lies.” This is another incomprehensible provision of a law, which 
in general, takes more or less advanced ground in regard to the 
care of the insane. It provides for the boarding out of “any 
insane person in any asylum * * * who shall not have recoy- 
ered and who is not likely to be further benefited by treatment 
therein, or is manifestly incurable, and may properly be taken care 
of in a private family (italics mine), upon the certificate of the 
superintendent of the asylum to the conditions above stated.” 

And who is to find the families where these insane persons are 
to be placed, and who is to supervise their care and fix the rate at 
which they shall be boarded? Superintendents of the Poor! To 
any one familiar with the history of county alms-houses in New 
York, the insertion of such a section as this in the law seems like 
going back fifty years. If there is one set of officials which has 
proved incompetent to have the unrestricted care of the insane, it 
is this very one of superintendents of the poor. 

It is pretty safe to say that few, if any, hospital superintendents 
will give the necessary certificate already referred to, but it would 
be much wiser to leave out altogether such a means of provision 
as this, which, as here introduced, would be entirely out of harmony 
with the modern ideas of the care of the insane. 


* Annual Report, 1888, 
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insane hospitals are largely filled with sane persons demand it, 
they should certainly have it. 

Section 8, concerning “ Removal to Asylum,” which leaves it 
discretionary with the judge to issue his warrant to remove the 
patient, either to the superintendent of the asylum, or the proper 
county officer, is an innovation, but one to be commended and 
tried. The rest of the section is also worthy of praise. 

Section 10, on ‘Admission to Asylums, is one of great 
importance, as it provides for two new classes of cases, voluntary 
and emergency. The former are to be admitted on their written 
application and the certificate of the family physician showing 
that their mental condition “is not such as to justify making a 
certificate of insanity.” We have in this arrangement what is 
practically a duplication of the Massachusetts law, though this 
law does not provide for a physician’s certificate, which is a 
decided improvement. 

I have shown in two papers recently published,* and this position 
is fortified by incontrovertible evidence, that while a certain num- 
ber of persons are admitted to our hospitals (probably less than 
four per cent) as voluntary patients, they have been in a condition 
in a Jarge number of cases in which a certificate of insanity could 
properly or legally (as our law states it) have been made. 

The admission of these patients has turned almost entirely on 
their willingness to enter the hospital. If it had been a question 
of their mental condition, not one in ten would have been admit- 
ted, I will venture to say. 

The voluntary law then in Massachusetts is honored only in the 
breach, being constantly broken. While no remedy need be sug- 
gested here, I would repeat what I have said previously, that 
“one or two physicians should certify to his (the patient’s) mental 
disease, partial or developed, and to the asylum being an appro- 
priate place for his treatment; this certificate then to be approved 
by a judge of probate, or some other official.” 

The provision in Section 10 for the admission of “emergency 
cases to insane hospitals, is strangely inconsistent with the com- 
mitment sections of the law, for all preliminary investigation 
of the alleged insane person’s condition is done away with, and 
without legal procedure of any kind the chief medical officer of 
the hospital can receive him for three days, and if he has two 
physicians’ certificates hold him seven days longer. 


” 


* Boston Med. and Surg. Journal, August 2, 1888; AMERICAN JOURNAL OF 
INSANITY, January, 1889. 
+ Loc. cit. 
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AND COMMENTS. 


NOTES 


Henry M. Hurp, A.M.,M.D., the recently appointed Direc- 
tor of Johns Hopkins Hospital, Baltimore, and the subject of our 
photogravure, was born May 3d, 1843, at Union City, Branch 
County, Michigan. His parents, Theodore C. and Ellen E, (Ham- 
mond) Hurd, were of New England (Connecticut) stock. His 
father, a pioneer physician, came to Michigan in 1834; and, worn 
out by laborious practice amid the hardships and privations of 
pioneer life in a malarious country, died at the early age of thirty- 
nine years, leaving a wife and three little boys. His mother 
remarried in 1848, and in 1854 the family removed to Galesburgh, 
Illinois. In 1858 he entered Knox College, where he spent two 
years. Subsequently he devoted a year to teaching and general 
study, and in 1861 entered the junior class of the University of 
Michigan. He graduated from the University in 1863, and in the 
same year began the study of medicine with his stepfather, who 
was also a physician. He attended lectures at the Rush Medical 
College, Chicago, and at the University of Michigan, and gradu- 
ated from the Department of Medicine and Surgery of the Uni- 
versity in 1866. The year following graduation he spent in New 
York in study and hospital work. Subsequently he removed to 
Chicago, where he engaged in dispensary and general practice for 
two years. It was during the time of his residence in Chicago, in 
1870, that he received the appointment of assistant physician to 
the Michigan Asylum for the Insane at Kalamazoo, and entered 
that field of medical practice in which he has achieved so much 
distinction. He served the asylum in the capacity of assistant 
physician for eight years, at the end of which time he became 
assistant superintendent. On the opening of the Eastern Mich- 
igan Asylum at Pontiac in the fall of the same year he was 
appointed its first superintendent, and occupied this position con- 
tinuously for eleven years, Possessing rare skill as an organizer, 
broad culture, literary attainments of a high order, a thorough 
medical training, and a long asylum and hospital experience, he 
brought to the work of organizing the Eastern Michigan Asylum 
those qualities which enabled him to place it at once among the 
progressive asylums of the country. He early identified himself 
with the Association of Medical Superintendents, and was an ear- 
nest, faithful and zealous member of this body. During the period 
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At best the boarding-out system is but limited in its application, 
and in Massachusetts, I think it is agreed, that it should be an 
adjunct to hospital provision, and under thorough medical super- 
vision, in order to insure its success. 

In conclusion, I would say, that while the draft of the new law 
is in many ways well adapted to its purpose, on the other hand it 
is defective in some important particulars. I am the more em- 
boldened to say this because it may largely be regarded as a 
rather imperfect adaptation of our Massachusetts law, which I 
have been in a position to constantly study during the ten years it 
has been in operation, and the criticisms advanced by me I have 
found were generally entertained by those physicians having the 
care of the insane in this State. 

Yours very truly, 
Wa Cuannine, M., D. 


AN INTERESTING CASE OF FASTING. 
Editor of the American Journal of Insanity: 

Str :—We have a patient here, a man, aged forty, who some 
years ago had sunstroke. He was living at the time in Boston. 
After recovering from its effects, he became despondent, attempted 
suicide, was committed to an hospital in Massachusetts, and shortly 
after transferred to this place. He is a Nova Scotian. He is five 
feet nine inches tall, and on August 14th weighed 194 pounds. 
He complained of feeling too full-blooded; had headache, confu- 
sion of ideas, with great irritability. He thought he was too fat, 
and asked my permission to be allowed to abstain from food as a 
means of accomplishing a reduction in weight. From August 15th 
to September 2d, he ate no solid food. His only nutriment con- 
sisted of half a pint of coffee at eight a.m. and six r.m. The 
coffee was sweetened and had the usual quantity of milk in it. 

On August 21st he weighed 189 pounds; August 28th, 186 
pounds; September 2d, 1803. 

He then thought he felt better, and requested to be permitted to 
again take ordinary food, which never exceeds two meals a day. 
He says that he has often abstained. from food for a fortnight at a 
time, and that after the first twenty-four hours he has no desire to 
eat. On another occasion here he took nothing but water for ten 
days. His loss of weight was then twelve pounds, 

This case may be of interest in deciding at what period of a fast 
or a refusal of food the necessity for forced feeding arises. 

Yours truly, Gro. L. 


Nova Scotta Hosprrat ror INSANE, Assistant Superintendent. 
Halifax, Sept. 9, 1889. 
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In June of the present year there came to him, without previous 
intimation, the tender of the position of Director of Johns Hopkins 
Hospital. The offer came as a gratifying surprise, but he hesitated 
to accept it. He was reluctant to relinquish the work to which he 
had devoted his best years, to separate himself from his patients— 
many of whom had long been the objects of his care and solicitude, 
and from friends endeared to him by the strongest ties. He hesi- 
tated to abandon the work in which he had been so long and 
successfully engaged, and in which the prospects for future useful- 
ness opened wide and ever wider before him: but considerations 
paramount among which were the increased opportunities for the 
education of his children, constrained him to accept the position. 
By mental endowments and education he is peculiarly well fitted 
for the responsible and delicate duties of a hospital director. He 
is thoroughly deserving of his recent very great honor, and will 
adorn the position to which he has been called; but as we write 
these lines, the feeling returns with ever increasing force, that in 
the gain of Johns Hopkins Hospital, the profession of psychiatry 
sustains an irreparable loss, and the ‘asylum system of Michigan is 
deprived of its most illustrious exponent. c. B. B, 


or Dr. D. TitpEN Brown.—Ilt is with profound regret 
that we chronicle the death, by suicidal hanging, of Dr. D. Tilden 
Brown, formerly Superintendent of the Bloomingdale Asylum, 
New York, on Sept. 4th, 1889, near Batavia, Ill. 

The circumstances under which this eminent man took his own 
life were sad in the extreme. It is known to many of our readers 
that Dr. Brown became insane about the year 1877 and that he 
sought relief in the Royal Edinburgh Asylum; but it was not, gen- 
erally known that he had for several years been leading the life of 
a country gentleman in peaceful retirement near Batavia. Into the 
sacred precincts of his happy home there penetrated not long ago 
a prying emissary of a New York newspaper in the performance 
of one of those feats in journalism upon which “ the largest daily 
circulation in the world ” is directly dependent. This prurient and 
wanton purloiner bore away in triumph the forgotten story of our 
departed brother’s mental breakdown, regardless of his natural 
desire to be alone with the sad secret of his life in a secluded home 
of his own seeking and finding ; sensationalism held high carnival 
with attractive headlines; scandal-mongers smacked their lips over 
the tidbit purveyed by the “smart” reporter, and alas ! 
poor Dr. Brown died. Was this suicide merely ? Let us not press 
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of his administration of affairs of the Eastern Michigan Asylum 
he has seen the treatment of the insane revolutionized. For the 
abolition of restraint, the employment of the insane, the extension 
of the system of night-nursing, the development of the “ cottage 
plan,” and the introduction of home comforts into the dull, 
unattractive institutional life of previous years, he has been an 
ardent and enthusiastic advocate. To him, perhaps, as much as to 
any other man among the present generation of alienists in this 
country is due the rapid growth of progressive methods in the care 
of the insane, and the advanced position which American 
Psychiatry is taking. His mental culture which enabled him to 
grasp intricate problems in all their details, his philanthropic 
instincts, his ready sympathies and his keen insight into the needs 
of the insane, conjoined with the quick perception of the skilled 
physician, made ‘him an ideal asylum superintendent. His personal 
presence was inspiring; he infused his own spirit of tireless energy 
among his subordinates, he unified his staff and his corps of 
employés, and could always rely upon their thorough codperation, 
| In 1881 he visited Europe for travel and investigation in the 
special lines of work in which he was engaged. The results of 
this trip were the subject of a special communication to the joint 
| boards of trustees of the Michigan asylums, and were published in 
} connection with the biennial report of the Eastern Michigan 
Asylum for 1882. His writings upon the subject of mental medi- 
cine have been voluminous and of a high order. Aside from the 
numerous papers published in the AMERICAN JOURNAL OF INSANITY, 
as reference to its files for the past eleven years will show, many 
of great merit have appeared elsewhere.* Among his recent and 
most scholarly productions is his Presidential address in 1889 
before the Alumni Association of the Medical Department of the 
University of Michigan, on “ The Mental Hygiene of Physicians.” 
His reports of the Eastern Michigan Asylum are written in a mas- 
terly and finished style, and have been warmly received and 
favorably noticed by the profession of this and foreign countries, 
1é He was a vice president of the Ninth International Medical Con- 
f gress, is a member of the Michigan State Medical Society and of 
the Detroit Academy of Medicine, and is corresponding member 
of the Detroit Medical and Library Association. 


s * (Reports of the Michigan State Board of Health, of the Correction and Charities 
Convention, and of the Michigan Pioneer and Historical Society, “* The Alienist and 
Neurologist,” ‘* The American Lancet.” “* The Physician and Surgeon,”’ Proceedings 
of the Ninth International Medical Congress,” etc., etc. 
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H. R. Stedman, on the subject of medical advice regarding the mar- 
riage of persons with a personal or family history of insanity. The 
subject is one that is full of practical difficulties. It is always a 
delicate matter to give medical advice as to the propriety of mar- 
riage even in cases where, from the standpoint of an alienist 
physician, there can be no question as to what is the safest counsel. 
Sympathy, interest, or a hundred other considerations may induce 
one to give the benefit of every possible doubt in favor of the 
client’s inclinations, and it is not, therefore, a matter for surprise 
that we see, as Dr. Stedman has himself observed, even eminent 
physicians giving qualified or unqualified approval to unions that 
are condemned by the subsequent history of the cases. 
’ Dr. Stedman reviews the arguments pro and con very fairly in 
the main, and if he errs, it is, in our opinion, in laying too much 
weight on the very exceptional conditions that may render mar- 
riage advisable for those that have been insane. The question 
would be a simpler one were the parties the only ones concerned, 
but marriage generally implies progeny, and there are few if any 
human ailments that are more likely to transmit a taint to offspring 
than mental disorders. 

Considering the known tendency of the remotely predisposed 
to intermarry, and the increase of insanity in all civilized countries, 
such a paper as this is always timely. 


Lucus a non Lucenpo.—The inappropriateness of the name 
“ Athens” as applied to the small town in Ohio in which a State 
Asylum for the Insane is situated, is grotesque, if, in the christen- 
ing, its founders intended to intimate to barbarian outsiders the 
possession of a civilization comparable only to that of the ancient 
Attic capital. Now comes the news that Mr. R. E. Hamblin, for 
fifteen years steward of the asylum, has been requested to resign 
“because of his democracy,” and this notwithstanding the fact 
that “his partisanship was not prominent and he gave no attention 
to anything except business pertaining to the institution.” He was 
a most valuable man to the superintendent who desired his reten- 
tion, and he was conceded to be one of the best asylum stewards 
the State of Ohio ever had. But these and many other considera- 
tions availed nothing against the inexorable party mandate, 
Shades of Socrates! how long must this sort of thing be endured ? 


Atrenpants’ Wacss.—Dr. R. M. Phelps, of the Rochester 
Asylum, Minnesota, has made a conscientious effort to solve the 
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the question, for cui bono? It is too much to expect that sensa- 
tional newspapers will profit by the painful lesson, though to the 
credit of several fearless organs of public opinion in New York 
and elsewhere be it said, their editors have not hesitated to call 
this “journalistic feat ” by its right name. 

Dr. brown was 66 years old. During the year 1846 he was 
appointed assistant physician at the State Lunatic Asylum, Utica, 
under Dr, Brigham, and resigned in March, 1847, to go to New 
York. 

In our next issue some attempt will be made to do justice to the 
memory of our martyred brother. 


Sir J. Cricuron-Browne on Mentat Hyotene.—A high 

tribute was paid to Psychological Medicine at the meeting of the 
British Medical Association held at Leeds last August, in the 
| selection of Sir James Crichton-Browne to deliver an address, at 
‘| the conclusion of the proceedings, on “The Hygienic Uses of the 
Imagination.” Readers of the abstract, published in this issue, 
will concede that the distinguished alienist did full justice to his 
; theme. The hint was indeed timely, given as it was in the heart 
of England’s greatest manufacturing interests, that insanity is 
i much more associated with deficiency in, than excess of, 
1 imagination, and that its cultivation and guidance are factors 
of prime importance in public education. Far from being 
dismayed by the enormous transactions in fiction over which 
Messrs. Mudie in England, and their congeners in our own country, 
preside, Sir J. Crichton-Browne sees in it all a hopeful sign and 
potent prophylaxis. Those alarmists who have denounced the 
imagination because they have seen its disastrous effects on weak 
vessels “might with equal justice point to exploded boilers as an 
argument against the use of steam.” He controverted the lay 
idea that in asylums are to be found “ growths of morbid invention 
and belief, wild, tangled and luxuriant as a tropical forest.” Our 
i¥ average patient is, as a rule, “dull as a stone,” and his chances of 


3 recovery are often in direct ratio to the amount of imagination 
y that may be left to appeal to. 
: The address evidently took well, like all addresses written ad 


populum and delivered in good voice by a popular scientific man 
upon a popular theme. 


Insanity AND Marriace.—The January No. of the Journal of 
Nervous and Mental Diseases contains an interesting paper by Dr. 
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appear to have had previous special training for his new functions 
as chief medical officer of a hospital for the insane. Dr. J. R. 
Pearsall, a general practitioner, of Fayetteville, has been appointed 
Second Assistant Physician. The Journat wishes Dr. Grissom’s 
successor well in his important mission, and hopes that he may 
signalize his accession to the chief place at Raleigh by setting 
about in earnest to relieve the institution of the stigma of being 
ap important lever in the North Carolina political machine, and 
for Dr. Grissom himself it bespeaks such satisfaction in his retire- 
ment as may come to him from a survey of bis labors in behalf of 
the insane during the long period of his service as Superintendent. 


APPOINTMENT OF A SUPERINTENDENT aT OGDENSBURG.—The 
trustees of the St. Lawrence Asylum are to be congratulated in 
having secured the services as first superintendent of Dr. P. M. 
Wise, of Willard, N. Y., and may look with confidence, under his 
skilled administration, to a successful launching of the new State 
charity on the St. Lawrence River. On the other hand, the 
Willard trustees are entitled to condolence in having lost, in the 
able successor of Dr. Chapin, a chief officer who has demonstrated 
by actual results his eminent ability to guide the destinies of one 
of the most important institutions for the insane, as well as one of 
the most difficult of management, in the United States. 


The General Index of the Journal has just issued from the 
Willard press, and is now in the hands of the bookbinder. 
Provision will be made in each copy, by interleaving, for keeping 
the index up to date. Orders will be executed as rapidly as 
possible. 


The Quarterly Summary is crowded out this month. Hereafter 
the Summary of Asylum News will appear half-yearly, in January 
and July. 
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difficult question of attendants’ wages, by the favorite method of 
gathering statistics from other institutions and drawing conclusions 
therefrom. There would appear to be a great lack of uniformity 
in this matter. ‘Twenty-five asylums have no scale whatever, “the 
best and the poorest that can hang to the service get the same 
wages.” Fourteen give the highest wages to the wards in which 
are met the most violent, the dirtiest and the most troublesome 
generally. Dr. Phelps suggests as a “model plan” to make the 
wages vary according to—first, the difficulty or responsibility of 
the ward; second, the difficulty or responsibility of the position 
in each ward; third, the merit of the individual; fourth, some- 
what, but not necessarily, according to the length of service; and 
lastly, there should be considerable difference between the mini- 
mum and maximum of wages, 

Southern States pay the lowest wages and with little variation in 
the amount. The widest variation in scale is found in the Eastern 
States. An average rate of wage’ is paid in the central States 
with a medium amount of variation. The Pacific coast States pay 
by far the highest wages. It appears that the lowest amount paid 

to female attendants is seven dollars per month and the highest 
for orty-five, while the minimum rate for men is ten with a maximum 
of fifty dollars per month. 

The compiler is of the opinion that wages should be high enough 
to easily secure—not educated but—faithful and good-tempered 
attendants and nurses, to afford incentive to good work, and to 
furnish foundation for a good strong discipline. Experienced men 
will readily concur in Dr. Phelps’ view that a strong point for 
consideration is the fact that the most violent wards from which 
the largest share of the bad repute of an asylum comes, and in 
which the nurses are constantly exposed to bodily injury and 
exhausting encounters and noise and dirtiness and weariness of 
the flesh generally, are in urgent need of not only the most trust- 
worthy men and women but the most intelligent. In order 
to secure these desiderata, good wages should be paid, and every 
inducement held out to offset their never-ending carking cares. 


REsIGNaTION OF Dr. Grissom.—After a service of over twenty- 
one years as Superintendent of the North Carolina Insane Asylum, 
Dr. Eugene Grissom resigned August 22d, 1889. The vacancy 
was filled September 11th by the appointment of Dr. William R. 
Wood, of Halifax. The new Superintendent is a veteran of the Civil 
War, has been in general practice at Scotland Neck, but does no 
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APPOINTMENTS AND RESIGNATIONS. 


Bowers, J. E., resigned the superintendency of Rochester Asylum, Minn. 

CHURCHILL, FRANK E., appointed interne at the Boston Lunatic Hospital. 

Cotiins, Herbert O., appointed Assistant Physician at the Dayton Asylum, 
Ohio. 

GatBRaitA, T. S., resigned the superintendency of the Indiana Hospital for 
Insane at Indianapolis. 

Grissom, Evcene, resigned the superintendency of North Carolina Insane 
Asylum. 

Lantz, E. B., appointed Resident Physician at the Boston Branch Lunatic 
Hospital. 

Lone, E. B., appointed Assistant Physician at the Dayton Asylum, Ohio. 

Merspurcer, W. C., Jr., appointed Assistant Physician at the Milwaukee 
Hospital for the Insane. 

Parks, Joun A., appointed Assistant Physician at the Dayton Asylum, Ohio. 

PearsaLt, J. R., appointed Assistant Physician at the North Carolina Insane 
Asylum. 

Pepper, W. C., formerly interne at Harper Hospital, Detroit, Mich., and 
later of the Marine Hospital, Detroit, appointed Assistant Physician at 
the Eastern Michigan Asylum, Pontiac. 

Ricwarpson, D. D., appointed Superintendent of the new State Hospital for 
the Insane, Farnhurst, Delaware. 

Roagrs, S. H., resigned as Second Assistant Physician of the North Carolina 
Insane Asylum. 

Rowe, G. D., appointed an additional Assistant of the Maine Insane Hospital. 

Scovit, A., resigned as Assistant Physician of the Milwaukee Hospital for 
the Insane. 

Saanks, J. J., resigned the superintendency of the Kings County Asylum. 

Srus, Frank H., resigned as Assistant Physician of the Alabama Insane 
Hospital. 

SomerviLie, Wittiam G., appointed Assistant Physician at the Alabama 
Insane Hospital. 

Warren, Wavsworts, of Lansing, Mich., appointed Clinical Assistant at 
the Michigan Asylum, Kalamazoo. 

Wisz, P. M., resigned the superintendency of the Willard Asylum, N. Y., to 
become Superintendent of the St. Lawrence State Asylum, at Ogdens- 
burg, N. Y. 

Wituramson, Aonzo P., Assistant Physician at the Middletown Asylum, 
N. Y., appointed Superintendent of the Third Hospital for the Insane, 
Fergus Falls, Minnesota. 

Woop, Witu1ax R., appointed Superintendent of the North Carolina Insane 
Asylum. 

Wariaeut, C. E., appointed Superintendent of the Indiana State Hospital, at 
Indianapolis. 
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JANUARY, 1890. 


THE STATE IN THE CARE OF ITS INSANE.* 


BY W. W. GODDING, M. D., 
Superintendent of the Government Hospital for the Insane, Washington, D. C. 


INTRODUCTORY. 


Your committee to whom the subject of insanity was assigned 
has been unable to meet for conference; its individual members 
have been singularly modest in bringing forward their views, or in 
pressing upon the chairman suggestions for the report; so that the 
writer has been left untrammeled to give his own opinions, for which 
his associates on the committee can in no way be held responsible. 
These opinions are entitled to no weight except as individual views 
honestly expressed. Perhaps the strongest thing to be said in their 
behalf is that they present nothing startlingly new, and that they 
have for the most part been anticipated in reports and papers read 
before the Conference at former sessions and that have already 
found place in its published proceedings. Especially does the 
writer feel indebted to one member of the committee, Hon. W. P. 
Letchworth, of New York, for many valuable suggestions parallel 
in their line [of thought to his own, which may be found in his 
recently published work on “ The Insane in Foreign Countries.” If 
any plagiarisms are detected the excuse must be that all the best 
things were said long ago and that modern literature is only a 
reproduction of the old, 


THE DUTY OF THE STATE. 


The Conference of Charities and Corrections at its first meeting 
held in New York in 1874, propounded as the theme for its discus- 
sion “The Duty of the States toward their Insane Poor.” To-day 
there is no more important claim, no more vital question for the 
consideration of those to whom it is given to shape the sentiment 


| *Read before the National Conference of Charities and Corrections at San Fran- 
cisco, September 16th, 1889. 
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and fifty-four. In other words the annual admissions in excess of 
discharges from all causes would have sufficed each year to crowd 
to overflowing a new institution equal in capacity to that at Utica, 
which is the largest hospital for acute cases in the State. This 
proceeds on the supposition that the average annual increment 
remains the same as for the last eight years, whereas it is clear 
that the number will increase, the gain in insanity in the State 
having amounted to forty-eight per cent in that time while the 
gain in population has been only nineteen per cent. 
An interesting inquiry here is, What additional accommodations 
have been provided by the State authorities for this more than two 
thousand insane persons asking suitable care? From the reports 
of the Board of State Charities we learn that additional accom- 
modations for one hundred inmates have been made at Middle- 
town, and at Willard an infirmary has been built for one hundred 
and fifty beds. The most extensive new provision made is at 
Binghamton Asylum for four hundred and fifty inmates, making 
a total of six hundred and ninety insane provided with accommo- 
dations by the State of New York during the last three years; 
the number corresponding almost exactly with the actual increase 
of numbers in State hospitals and asylums, leaving the remaining 
thirteen hundred and seventy-nine, who in these three years have 
been crowded into the already overtilled city asylums of New York 
and Brooklyn and the various alms-houses throughout the State, 
there to await the completion of the projected St. Lawrence State 
Asylum for five hundred and fifty inmates, which has already 
been three years in its inception and is far from its opening, or 
the building of the cottages at Poughkeepsie, or the new wing 
at Buffalo, or the addition at Middletown. If to these additional 
buildings, provided for by appropriation but not yet available, are 
added the projected farm structures of New York city on Long 
Island, we shall have provision approximating the number of 
dependent insane which was in waiting October Ist, 1888. But 
in the meantime, in the two or three years required for the erec- 
tion of these structures, this great army of the insane of the 
State of New York with its annual increment of nearly seven 
hundred goes marching on into another decade when it will be 
nine hundred rather than seven hundred who will each year be 
asking room. It is time that the people and those to whom they 
entrust the responsibility of making suitable provision for all the 
insane understood this, that they realized that the era for spending 
five years in selecting a site and building a hospital for six 
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of States in the direction of their charitable work for the depend- 
ent classes, and for those to whom the care of these dependent ones 
has been confided. Therefore your committee has ventured upon 
no new theme, but recognizing the duty to be a continuing one, as. 
happily set forth in the words of the Master, “ Ye have the poor 
always with you,” we have been content to inquire only if there 
has been found out any new way of doing them good. 

The Superintendents of the Poor of the State of New York in 
1855 in convention adopted resolutions containing the following: 
“A State should make suitable provision for all its insane.” A 
generation of men has passed away since they laid down this prop- 
osition, and, limiting it to the indigent insane, it remains an axiom 
of universal acceptance in social science. The State is wanting in 
its duty so long as any insane man or woman is left outside of its 
protecting care. 


EXTENT OF PRESENT PROVISION, 


This truth is accepted unhesitatingly by those whose acceptance 
should mean its accomplishment, yet in what States can you find 
that complete provision made? It is no light contract to which 
the authorities of a State pledge themselves when they undertake 
such provision. The community at large, State legislatures, Boards 
of State Charities even, do not seem to grasp the full magnitude of 
the undertaking. By way of illustration of this take the State of 
New York, that Empire State, at once the largest and proudest of 
all; and what is true of New York is true to a greater or less 
extent of every other State,—indeed hardly any State has done more, 
few have done as much, for their dependent insane as New York. 
The twenty-second annual report of her Board of State Charities 
shows the number of the insane on October Ist, 1888, within the 
borders of that State to have been over nineteen thousand, or one 
in every three hundred and sixteen of the estimated population. 
The actual number at that date under care in institutions of all 
kind in the State was fourteen thousand seven hundred and seventy- 
two, or more than three-fourths of the whole. Referring to the 
nineteenth annual report of the same board we find that October 
Ist, 1885, the number in institutions of all kinds was twelve thou- 
sand seven hundred and seven, showing that in three years there 
had been an increase of more than two thousand, of which 
increase only six hundred and eighty-seven were in State insti- 
tutions. During eight years past the annual increase of the insane 
in the different institutions of New York has averaged six hundred 
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APPOINTMENTS AND RESIGNATIONS. 


Bowers, J. E., resigned the superintendency of Rochester Asylum, Minn. 

CHURCHILL, Frank E., appointed interne at the Boston Lunatic Hospital. 

Cotiins, Hersert O., appointed Assistant Physician at the Dayton Asylum, 
Ohio. 

Gavsraitu, T. S., resigned the superintendency of the Indiana Hospital for 
Insane at Indianapolis. 

Grissom, Eveerne, resigned the superintendency of North Carolina Insane 
Asylum. 

Lave, E. B., appointed Resident Physician at the Boston Branch Lunatic 
Hospital. 

Lone, E. B., appointed Assistant Physician at the Dayton Asylum, Ohio. 

Metspurcer, W. C., Jr., appointed Assistant Physician at the Milwaukee 
Hospital for the Insane. 

Parks, Jonn A., appointed Assistant Physician at the Dayton Asylum, Ohio. 

Pearsa.t, J. R., appointed Assistant Physician at the North Carolina Insane 
Asylum. 

Pepper, W. C., formerly interne at Harper Hospital, Detroit, Mich., and 
later of the Marine Hospital, Detroit, appointed Assistant Physician at 
the Eastern Michigan Asylum, Pontiac. 

Ricwarpson, D. D., appointed Superintendent of the new State Hospital for 
the Insane, Farnhurst, Delaware. 

Rogers, S. H., resigned as Second Assistant Physician of the North Carolina 
Insane Asylum. 

Rowe, G. D., appointed an additional Assistant of the Maine Insane Hospital. 

Scovit, A., resigned as Assistant Physician of the Milwaukee Hospital for 
the Insane. 

Saanss, J. J., resigned the superintendency of the Kings County Asylum. 

Sms, Frank H., resigned as Assistant Physician of the Alabama Insane 
Hospital. 

SomerviLLe, WILLIAM G., appointed Assistant Physician at the Alabama 
Insane Hospital. 

Warren, Wavswortn, of Lansing, Mich., appointed Clinical Assistant at 
the Michigan Asylum, Kalamazoo. 

Wise, P. M., resigned the superintendency of the Willard Asylum, N. Y., to 
become Superintendent of the St. Lawrence State Asylum, at Ogdens- 
burg, N. Y. 

Wiuiamson, Avonzo P., Assistant Physician at the Middletown Asylum, 
N. Y., appointed Superintendent of the Third Hospital for the Insane, 
Fergus Falls, Minnesota. _ 

Woop, Wit. R., appointed Superintendent of the North Carolina Insane 
Asylum. 

Waiceut, C. E., appointed Superintendent of the Indiana State Hospital, at 
Indianapolis. 
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CASCARA 


Necessity of Using Properly Aged Bark in Manufacture— 
Extension of its Therapeutic Application and 
Improved Forms for Administration. 


Notwithstanding the activity of research in the discovery of new therapeutic 
agents, and the efforts made to supplant it, Cascara Sagrada remains to-day easily 
chief of the remedies for the radical relief of chronic constipation. 

Not only this, but the range of application of Cascara Sagrada has been 
extended to the treatment of Rheumatism, and in this disease, alone and in 
combination with the Salicylates, it has proved in the experience of many 
eminent physicians radically curative. 

The physician now has the choice of several eligible forms in which to 
prescribe it; the fluid extract containing the bitter principle; the fluid extract 
formula, 1887, comparatively free from bitterness and equally efficacious in the 
majority of cases; soluble elastic capsules of the extract, from one to three grains; 
pills of the extract, alone or in combination with adjuvants, and many other 
eligible forms. 

Authorities agree in regarding Cascara bark that has been aged for at least a 
year, as alone eligible for use in manufacture. Preparations made from bark thus 
aged are free from the irritant properties of the fresh bark. It is well known 
that the scarcity of Cascara has led to the use by some manufacturers of the fresh 
and irritant bark, and in this connection it gives us pleasure to assure physicans 
that all our preparations of Cascara are made from the properly aged stock, of 
which we have on hand an abundant supply. 

Any therapeutic action inherent Cascara Sagrada is only possessed by the true 
Rhamnus Purshiana, and there being many inferior and spurious preparations of 
the drug in the market, we would ask physicians in prescribing to specify our 
product. Having introduced this drug and made a special study of its nature 
and action for years, and having unequaled facilities for obtaining supplies of 
the highest quality, we believe our product to be superior to any other offered. 

We would particularly request physicians who have not yet met with success 
in the use of Cascara Sagrada to ascertain the product they are prescribing, and 
to make trial of that of our manufacture. 

Working bulletins and interesting literature relative to Cascara Sagrada 
furnished to physicians, free, on request. 


PARKE, DAVIS CO., 


DETROIT and NEW YORK. 
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APPOINTMENTS AND RESIGNATIONS. 


Bowers, J. E., resigned the superintendency of Rochester Asylum, Minn. 

CHURCHILL, Frank E., appointed interne at the Boston Lunatic Hospital. 

HerBert O., appointed Assistant Physician at the Dayton Asylum, 
Ohio. 

Gacsrairu, T. S., resigned the superintendency of the Indiana Hospital for 
Insane at Indianapolis. 

Grissom, Evcene, resigned the superintendency of North Carolina Insane 
Asylum. 

Lane, E. B., appointed Resident Physician at the Boston Branch Lunatic 
Hospital. 

Lone, E. B., appointed Assistant Physician at the Dayton Asylum, Ohio. 

Meispurcer, W. C., Jr., appointed Assistant Physician at the Milwaukee 
Hospital for the Insane. 

Parks, Joun A., appointed Assistant Physician at the Dayton Asylum, Ohio. 


-Pearsat, J. R., appointed Assistant Physician at the North Carolina Insane 


Asylum. 

Pepper, W. C., formerly interne at Harper Hospital, Detroit, Mich., and 
later of the Marine Hospital, Detroit, appointed Assistant Physician at 
the Eastern Michigan Asylum, Pontiac. 

Ricwarpsoyn, D. D., appointed Superintendent of the new State Hospital for 
the Insane, Farnhurst, Delaware. 

Rogers, 8S. H., resigned as Second Assistant Physician of the North Carolina 
Insane Asylum. 

howe, G. D., appointed an additional Assistant of the Maine Insane Hospital. 

Scovin, A., resigned as Assistant Physician of the Milwaukee Hospital for 
the Insane. 

Saan«s, J. J., resigned the superintendency of the Kings County Asylum. 

Sims, Frank H., resigned as Assistant Physician of the Alabama Insane 
Hospital. 

Somervitie, Wittiam G., appointed Assistant Physician at the Alabama 
Insane Hospital. 

Warren, Wavswortn, of Lansing, Mich., appointed Clinical Assistant at 
the Michigan Asylum, Kalamazoo. 

Wise, P. M., resigned the superintendency of the Willard Asylum, N. Y., to 
become Superintendent of the St. Lawrence State Asylum, at Ogdens- 
burg, N. Y. 

Wituramson, Atonzo P., Assistant Physician at the Middletown Asylum, 
N. Y., appointed Superintendent of the Third Hospital for the Insane, 
Fergus Falls, Minnesota. 

Woop, Wit. R., appointed Superintendent of the North Carolina Insane 
Asylum. 

Wnaiaat, C. E., appointed Superintendent of the Indiana State Hospital, at 
Indianapolis. 
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CASCARA SAGRADA. 


Necessity of Using Properly Aged Bark in Manufacture— 
Extension of its Therapeutic Application and 
Improved Forms for Administration. 


Notwithstanding the activity of research in the discovery of new therapeutic 
agents, and the efforts made to supplant it, Cascara Sagrada remains to-day easily 
chief of the remedies for the radical relief of chronic constipation. 

Not only this, but the range of application of Cascara Sagrada has been 
extended to the treatment of Rheumatism, and in this disease, alone and in 
combination with the Salicylates, it has proved in the experience of many 
eminent physicians radically curative. 

The physician now has the choice of several eligible forms in which to 
prescribe it; the fluid extract containing the bitter principle; the fluid extract 
formula, 1887, comparatively free from bitterness and equally efficacious in the 
majority of cases; soluble elastic capsules of the extract, from one to three grains; 
pills of the extract, alone or in combination with adjuvants, and many other 
eligible forms. 

Authorities agree in regarding Cascara bark that has been aged for at least a 
year, as alone eligible for use in manufacture. Preparations made from bark thus 
aged are free from the irritant properties of the fresh bark. It is well known 
that the scarcity of Cascara has led to the use by some manufacturers of the fresh 
and irritant bark, and in this connection it gives us pleasure to assure physicans 
that all our preparations of Cascara are made from the properly aged stock, of 
which we have on hand an abundant supply. 

Any therapeutic action inherent Cascara Sagrada is only possessed by the true 
Rhamnus Purshiana, and there being many inferior and spurious preparations of 
the drug in the market, we would ask physicians in prescribing to specify our 
product. Having introduced this drug and made a special study of its nature 
and action for years, and having unequaled facilities for obtaining supplies of 
the highest quality, we believe our product to be superior to any other offered, 

We would particularly request physicians who have not yet met with success 
in the use of Cascara Sagrada to ascertain the product they are prescribing, and 
to make trial of that of our manufacture. 

Working bulletins and interesting literature relative to Cascara Sagrada 
furnished to physicians, free, on request. 


PARKE, DAVIS CO., 


DETROIT and NEW YORK. 
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CPOCKETT 


No. 1 PRESERVATIVE 


Or Architectural Wood Finish 


IS THE BEST MATERIAL IN THE MARKET 


FOR FLOORS OF ASYLUMS, HOSPITALS AND HOTELS, 


ALSO FOR FURNITURE AND OIL CLOTHS, 


And to take the Place of, and Superior to Varnish for Inside Work. 


A Transparent Coating for Finishing and Preserving Hard Woods in Public Buildings, Churches, 
Hospitals, Steamships, Yachts, Private Dwellings, Floors, etc. 

The best material ever devised for the interior Preservation of wood, making it practically 
indestructible, by rendering it impervious to moisture. It also develops its natural beauty, bringing 
out the grain and forming a hard, brilliant surtace bas ge to the best English V arnish. It is 
especially suitable for Bath Rooms, Sinks, Floors, and all places requir ng frequent cleansing, 
for, unlike Varnish, it is in nowise injured or its lustre impaired by repeated washings, and by alling 
the pores of the wood it excludes the germs of Dixeasxe and prevents © ontagion. These qual 
ties make it indispensable for Hospitals, Asylums and ail institutions of a similar character. 

TO ARCHITECTS, CONTRACTORS AND BUILDERS,—Owing to the numerous imita 
tions of these goods by different varnish manufacturers, and all claiming their products to be 
superior, we have been compelled, for the protection of the consumer, to request the Architects to 
carefully read the following facts and instructions regarding the genuine goods manufactured by us, 

David B. Crockett’s No. 1 “ Preservative,” for Interior Use, has no equal for Durability 

OUR ELASTIC OIL FINISH, As acheaper article for same purpose, has no equal in all the 
grades of Oil Finishes manufactured. 

(The cans containing the Elastic Oil Finish do not bear our trade mark or signature, as it does not 
come under the head of David B. Crockett’s genuine goods. But the fact of its being manufactured 
by the David B. Crockett Co., is sufficient guarantee of its quality.) 

DAVID B. CROCKET Ts SPAR COMPOSITION, forall exterior finish on hard or soft 
woods, or over grained work, has never been reached by any varnish manufacturers, although the 
have been putting forth their best endeavors for the past twenty years. We have carefully prepare 
the following instructions for using our goods. 

FOR INSIDE FINISH ON HARD WOOD.—One coat Filler, two coats No. 1 “ Preservative.” 
Rub down with curled hair or excelsior between coats when dry, say in about twenty-four hours, 

If for cheaper work, use two coats of our Elastic Oil Finish in the same way. 

FOR OUTSIDE WORK.—As Front and Vestibule Doors, Porches, Floors, etc.. one coat 
Filler, one coat No. 1 * Preservative.’ ” Rub down same as for inside work and give finish coat of 
Spar Composition.” 

All soft or close-graind woods need no filler, only two coats of No, 1“ Preservative” or Elastic 
Oil Finish. 

On grained work, inside, two coats No. 1 “ Preservative.” 

On grained work, outside, one coat No. *y * Preservative.’ 

Rub down as above and finish with ‘ ‘Spar Composition.” 

oTe.—lIf an extra fine finish is required on inside work, give an additional coat of either the 
No. 1 * Preservative” or Elastic Oil Finish. 

t# Should you wish a flat surface (no gloss). let the work stand three or four days, and rub down 
with powdered pumice stone and water. A piece of sponge with the pumice stone and water will be 
sufficient to detace the gloss surface. 

N. B.—If these instructions are carried out by the painter, we will'warrant the work to outwear 
any material used for the same purpose. 


Samples of Wood Finished with the Preservative or Elastic Oil Finish will be furnished upon 


application to 
DAVID B. CROCKETT CO., Bridgeport, Conn. 
New York Business Office, 84 William St., cor. Maiden Lane, N. Y. P. 0. Box 3787, 


NOTICE.—As numerous manufacturers have closely imitated our Patented Trade Mark and 
Labels, we would caution the purchaser before buying to see that the name of I 8. Crockett is 
on handle. and Patented Trade Mark stamped on every can and printed on bel 


Respectfully_yours, 


DAVID. B. CROCKETT CoO. 


For sale by all Dealers in Paints, Oils and Drugs in the United States, 
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INDURATED FIBRE CHAMBERS 


-—FOR— 


ASYLUMS, HOSPITALS, ANB OTHER PUBLIC INSTITUTIONS. 


TWO SIZES ARE NOW MANUFACTURED. 
No, 1.—Diameter inside, 9 inches, depth 6'¢ inches, 
No, 2.—Diameter inside, inches, depth 51\¢\inches, 
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F. O. B. cars at Portland, Me., or Cuyahoga Falls, O. 


These articles manufactured under patent, are formed from liquid wood pulp to the 
shape, and while in a plastic state subjected to heavy and equal pressure on all sides, 
They are then dried, smoothed and repeatedly souked in various patented indurating 
compositions and baked. The result is handsome y finished, strong, seamless, odorless, 
unpainted, unvarnished articles which will not shrink, swell, crack, absorb moisture nor 
increase in weight. They are not affected by hot water nor ordinary acids. In all these 
they are vatsly superior to rubber, also to paper or any other pulp ware. They are 
superior to earthen in that they are light and cannot as effectively be used as a weapon. 
There are no sharp or cutting edges on them. 

We manufacture largely Specialities in Heavy Tinware, for Hospitals. Cor- 
respondence solicited. 
GOVERNMENT HOSPITAL FOR THE INSANE, 
Mr. H. E. PARKS, Agt , Cuyahoga Falls, O. Washington, D. C., Nov. 23, 1888. 

DEAR Str—Your Indurated Fibre Chamber proves by far the best thing we have yet used for 

its purpose, and we have tried almost everything. 


Very respectfully, W. W. GopDING, Superintendent. 
THE ILLINOIS CENTRAL HOSPITAL FOR THE INSAXE, 
H. E. PARKS, Esq., Agt., Cuyahoga Falls, O. Jacksonville, Nov. 27, 1888. 


DEAR Sik—Replying to yours of the 20th inst., will say: We have had some of your Indurated 
Fibre Chambers in use for about a year. They were placed inthe wards for the most disturbed 
and excited patients, I find upon inquiry that none of them has ever been broken, and upon 
examination I find all of them in good condition. 

I do not hesitate to recommend your Indurated Fibre goods as perhaps the best in the 
market. Certainly they are the best that have come to my notice for such use. 

Yours very truly, H. F. CARRIEL, Superintendent. 


All orders should be addressed to 


L. W. LOOMIS, 


PATENTED , Or, H. E. PARKS, Agent, 


December, 21, 1886. } , 
'YAHOGA Fats, Ono. 
February 6, 1887. Cu 


MANUFACTURED FOR TIN CHAMBERS, 
Same size as No.1 Fibre, - - %6.00 per doz. 


Indurated Chambers put up compactly in crates of 
half gross each. 
£1 See that all Chambers have this stamp on the 
bottom. 
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NESTS 


GUTABLE OR FOOD TRAYS, 


For transporting food from kitchen to the wards. These trays are made AN EXACT 
DUPLICATE OF EACH OTHER, 80 they will fit any place in the nest, and the cover 
is made to fit either of them. We now put on each one, as represented by cut, 
malleable iron corners, which greatly add to the strength, preventing breakage 
at these points; made in this way they are almost indestructible. The sizes 
usually furnished are— 
Each Tray 9x13, 4% in. deep, and 10%x15', 5 in. deep, 
Usually in nests of 2, 3 or 4, 

We make other sizes if wanted, of xxxx stock. Each tray has a pair of 
malleable iron handles, thoroughly soldered inside and out; also the rods around 
the top are soldered in, and leaving no place for water they can be wiped dry. 
The rims to covers are beaded, leaving no raw edge to cut the hands; and the 
corners are strengthened with a ‘‘ boss” in each. They take less room than round 
dishes on the food cars, fit the dumb waiters nicely, and put away srvgly on the 


shelves wher not in use. 

We manufacture largely Tin Specialties for institutions, the ONLY HOUSE 
IN THE UNITED STATES DOING THIs, Coffee Cans, Soup Cans, etc., ete. 
Other ware made to specification. All ware reinforced extra strong. All Covers 
and Tops interchangeable, which will be appreciated. On application we furnish 
Catalogue representing some of the goods we manufacture. All Tin Ware made 
to order; none kept in stock. 

REFERENCES—Nearly a)l of the State institutions. 

P. 8.—We now use steel corners instead of malleable iron, (an improvement.) 


Address, 
L. W. LOOMIS, or 


E. PARKS, Agent, 
Cuyahoga Falls, Ohio. 
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ARE THE BEST AND MOST DURABLE. 


They play best selections from all the Sranparp and Licur Operas, 
and the most popular Dances, Nationat Arrs, ete. 


The Most Complete and Varied Stock ever shown in this Country. 


We have sold many musical boxes for the special use of insane 
patients, but our special plea for advertising in this magazine is the 
following recent testimonial: 


STATE OF NEW YORK, 
STATE LUNATIC ASYLUM, 
G. ALDER BLUMER, M. D., 


Medical Superintendent. DECEMBER Sth, 1888. 
Messrs. M. J. PartuarD & Co., 680 Broadway, New York : 
Gentlemen—Replying to your inquiry of recent date, it gives me pleasure to 

inform you that the musical box of your manufacture recently bought for this 
institution has proved a highly satisfactory purchase. 

Our patients are frequently diverted by its lively airs, and I think it quite likely 
that we shall have occasion before long to call upon you for another instrament, 

Very truly yours, 
(Signed. ) G. ALDER BLUMER. 


Illustrated Catalogue Mailed on Application. 


M. J. PAILLARD & CO., 
680 Broadway, New York. 


MUSICAL BOXES CAREFULLY REPAIRED. 
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"THE HARTFORD WOVEN WIRE MATTRESS CO,,” 


P. O. Box 63, or 618 Capitol Ave., 
ORD, CONN., 


Manufacturers of Hospital and Asylum Iron Bedsteads, 


Numerous Designs. 


pue uy 


Ss 
Cots, Cribs, Fracture Beds, Invalid Beds, Beds with Headrests, 


Bedsteads with Mattress to elevate and lower for convenience of attendants, Extension 
Columns, Canopy Bedsteads, Very Strong Bedsteads for Violent Patients. 

Flexible Steel Wire Door Mats, especially suitable for Institutions, Woven Wire 
Mattresses of Styles and Sizes, Canvass Cots, Hair Mattresses and Pillows. All Iron Bed- 
steads with Wire Mattress, or Strap Iron Bottom Combined Woven Wire Bolsters. 


Over 500,000 Hartford Mattresses and Iron Bedsteads in use in the Public Institutions 
of the United States. Adopted as the United States Government Standard. 


= Address for Prices, Catalogue, or any desired information— 


‘THE HARTFORD WOVEN WIRE MATTRESS COMPANY, 


P. 0. Box 363, or 618 Capitol Avenue, 
HARTFORD, OCONN. 


THE PRIVATE INSTITUTION 


For FEEBLE-MINDED YOUTH, 


AT BARRE, MASS., 
Established June, 1848, 
Offers to Parents and Guardians superior facilities for the education 


and improvement of this class of persons, and the comforts of an 


elegant country home. 
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TheNotman Photographic Company, 


3 PARK STREET, BOSTON, MASS, 


Supply Reproductions used in this Journal, 


Views of Buildings, Scenery, Portraits, &. 


ALSO PUBLISHERS OF VIEWS OF 


HARTFORD, WASHINGTON CITY, GROUPS OF 
AUTHORS, EMINENT WOMEN, &c., 


Issued by Traveler’s Insurance Company, Hartford, Conn. 


THE HIGHLAND HOME, 
WINCHENDEN, MASS., 
A FAMILY HOME FOR THE 


Treatment of Mental and Nervous Diseases, 
Opium and Alcoholic Inebriety. 


CONDUCTED BY 
FREDERICK RUSSELL, M. D. 


HEALTHY LOCATION, PLEASANT SURROUNDINGS, 


The Journal of Mental Science, 


(Published Quarterly by authority of the Medico-Psychological Association of 
Great Britain and Ireland.) 


Edited by Drs. D. HACK TUKE and GEO. H. SAVAGE. 


London: J. & A. CourcHILL, 11 New Burlington Street. 


The Medico-Legal Journal, 


A Quarterly devoted to the Science of Medical Jurisprudence. 


Edited by CLARK BELL, Esq., 57 Broadway, New York. 
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DIAPHANITE 


Is the most perfect article ever discovered for developing the beauty 
of all natural wood, and for finishing grained work. It will not 
blister, crack or turn white, but will fill the pores. thoroughly, and 
will always give that smooth finish which lately has become so very 
desirable. 

Directions For Usre.—Apply with brush same as shellxc, and let 
each coat dry well before applying another, 


DIAPHANITE HAS BEEN LARGELY USED IN THE 
NEW STATE CAPITOL, ar ALBANY, 
NEW YORK STATE LUNATIC ASYLUM, 
Dr. G. ALDER BLUMER, Superintendent, Utica, 
NEW YORK STATE LUNATIC ASYLUM, BuFFALo, 
Dr. Jupson B. ANDREWS, Superintendent. 
WHITE FIRE-PROOF BUILDING, Burrano, N. Y. 
NEW COUNTY HOUSE, Rome, N. Y. 
8ST. LUKE’S HOSPITAL, FAXTON HOSPITAL, OLD LADIES’ HOME, 
UTICA ORPHAN ASYLUM, HOUSE OF THE GOOD SHEPHERD, 
PARK BAPTIST CHURCH, TRINITY CHURCH, Utica, 
and thousands of private and public buildings throughout the country, 


TESTIMONTALS. 
StaTE Lunatic Asytum, Utica, N. Y. 
Messrs. Comstock Bros. & Co.—Actual experience with the preparation known 
as ‘‘ Diaphanite ” in this hospital, has shown it to answer an admirable purpose in 
filling the pores and developing the natural beauty of woods. It may be confi- 
dently recommended for use in hospitals for the insane, where cleanliness of wood 
work, hardness and elasticity of finish, and the prevention of absorption, are 
indispensable conditions of hospital economy. 
G. ALDER BLUMER, Superintendent. 


Rome, N. Y., August 1, 1887. 
Messrs. Comstock Bros. & Co.—Gentlemen: I have used your ‘‘ Diaphanite” 
for the past eight vears, and cannot speak too highly of it. The floors on which 
it has been used for a number of years are as hard as stone, and havea very high 
polish. I consider it especially good for use in hospitals, and rooms occupied by 
filthy patients, as it makes the wood impervious to liquids or filth, and prevents 
it from retaining any bad odor. Respectfully yours. 
THEO. S. COMSTOCK, Supt. Poor of Oneida Co, 


OFFICE OF THE WHITE FrrRe-PRoOF BUILDING, BUFFALO, N. Y. 

Gentlemen: Please send us immediately another barrel of DIAPHANITE. I 
am very much pleased with it, and you can refer any one to me with assurance 
that it will receive very strong approval. It is much better than the so-called 
wood preservative which we were using when Dr. Gray, superintendent of the 
N. Y. State Lunatic Asylum, recommended DIAPHANITE to me. 

M. W.J. Behrens, our painter, praises it very highly. Traly yours, 
(Signed) J. P. WHITE. 


For an interior finish for dwellings, churches, schoo] houses, public buildings, 
cars, and all wood work subject to heat, cold, water, &c., Diaphanite will give 
perfect satisfaction. The soft, durable lustre it imparts is in marked contrast to 
the sharp, glassy finish of the varnishes often used. 


Address, 


COMSTOCK BROS., Utica, N. Y. 


VIII 


i 
i 
| 
itt 
4 
| 
q 
| 
“hy 
| 
4 
| 


Ss. 
Manufacturer of Eureka Laundry Machinery, and Dealer in 
General Line of Laundry Machinery and Appliances. 


Factory Corner South and St. Vincent Streets. 
Office Corner Genesee aud Liberty Streets, Utica, N. Y. 


The above is a cut of the No, 4 Eureka Washer. This Washer is especially 
designed for institution work, and is the only machine thoroughly adapted for the 
same. 

REFERENCES: ‘ 

This Washer is used in the following institutions : 

New YorK STATE LUNATIC ASYLUM, 
PHILADELPHIA HOSPITAL AND ALMSHOUSE, 
DANVERS LuNATIC HOSPITAL, TAUNTON LUNATIC HOSPITAL, 
WoRrcESTER LUNATIC HOsPITAL, 
WORCESTER INSANE ASYLUM, 
MIDDLETOWN (CONN.) INSANE ASYLUM, 

Institution Outfits a specialty. Send for Illustrated Catalogue and Price List. 
giving full descriptions. 

E. HURLBURT, Manufacturer. D.H. BENJAMIN, Gen’! Agent. 
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MATTRESSES 


are recommended by eminent medical authority as superior to 
any other for 


ASYLUM, HOSPITAL or HOUSEHOLD USE. 


The Cork that we use in the manufacture of these Mat- 
tresses is not cork shavings, granulated cork or cork chips. 


We use only Curly Velvet-Cork Threads. 


It is non-absorbent, dry and cleanly. 

The presence of tannates in the Cork renders it a foe to vermin. 

If soiled it can be easily cleansed without expense or skilled labor. 
The Cork-Threads Mattress is made in pockets and is not tufted. 


The Cork-Threads are loose in the pockets, and therefore the Mattress 
has more perfect, natural ventilation. 


It readily adapts itself to the form of the body. 
It is as easily shaken up as a pillow. 
The daily shaking up gives the patient a fresh bed every night. 


The Cork-Threads Mattress is much lighter than a hair mattress of 
the same size. 


The expense of the Cork-Threads bed, for a period of ten years, is less 
than one-half that of hair or the inferior beds. 


It is a better bed, hygienically, than hair. 


We manufacture mattresses and cushions of any desired material, but confi- 
dently recommend Cork-Threads as superior in healthfulness and economy to 
extra-super drawings. Send for our pamphlet. 


SPERRY & BEALE, 


MANUFACTURERS OF MATTRESSES AND CUSHIONS, 


No. 83 White Street, New York. 
Please mention this Journal. 
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GREENHOUSES, 
SKYLIGHTS, &C., 


OF THE BEST DESCRIPTION, ARE BUILT BY 


THE GOMPANY, 


OF NO. 2 WALL STREET, 


Gold Medal Awarded International Ex- 
position, New Orleans, 1884. 


REFERENCES: 


Dr. J. B. ANprews, State Asylum for the Insane, Buffalo, N. Y. 
Tae New York Cenrrat anp Hupson River Rarroan. 
And all Inpivipvats, Corporations, Asyiums, ete., having had 


experience with our work. 


Send for Illustrated Circular descriptive of 


The Rendle Patent System of Glass Roofing 
WITHOUT PUTTY. 


2 
“4 
4 
| 
: 
# 
4 
} 
| 
£4 
j 
i 
| 


FRESE 


INCORPORATND 1866. 


A Hospital for the Treatment of ALCOHOLISM and the OPIUM HABIT. 


President and Consulting Physician, THEODORE L. MASON, M. D, 
Attending Physician, - -  L,D. MASON, 
Superintendent, - - =~ J, A. BLANCHARD, M, D, 


Patients are received either on their application or by due process of law. For mode 
and terms of admission apply to the Superintendent, at the Home, Fort Hamilton, (L. L.), 
New York. 

: Two daily mails and telegraphic communication to all parts of the country. 

ow To REACH THE INSTITUTION FROM NEw YORK.—Cross the East River to Brook- 
lyn on Fulton Ferry boat, and proceed either by Court Street or Third Avenue horse care 
to transfer office; or, cross from South Ferry on Hamilton Avenue boat and proceed by 
Fort Hamilton cars to transfer office, thence by steam cars to the Home. Request the 
conductor to leave you at the Lodge Gate. 


‘ i} The Inebriates Home, Fort Hamilton, N. Y 
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An Artistic Perie 


WITHOUT LETTER-PRESS. 


PUBLISHED MONTHLY. 


Each Issue of ‘SUN AND SHADE” Consists of Eight or More 
Plates of the Highest Grade, on Paper 11x 14 Inches. 


A YEAR AGO we commenced the Laeatins of our novel venture in journal- 

ism, ‘‘SUN AND SHADE,” a ‘‘PicruRE PERIODICAL wiTHOoUT LETTER 

Press,” almost as an cugutlanant, with a modest list of less than fifty 
subscribers. 

To-day we are printing an edition of 4,000 copies monthly. A sufficiently 
convincing proof of the wisdom of our hope that there was room for us. 

In our rapid growth the wish has been indicated unmistakably for the 
higher grade of pictures and of the higher class, always for quality rather than 
quantity. Following rather than !eading such a wish, we feel that we make no 
mistake in marking the future career of the Magazine to be rather that of an 
“ARTISTIC PERIODICAL,” than ‘‘ A PHOTOGRAPHIC RECORD OF EVENTS.” 

Our efforts, therefore, will be directed in the future to make ‘‘SUN AND 
SHADE ” an artistic pe sriodical which shall be not only pleasing but educational 
in its broadest sense. Some of our plans may be brie fly referred to. 

We shall reproduce the leading pictures in the great collection of the Metro- 
politan Museum of Art. 

Within the covers of ‘SUN AND SHADE” will be found from time to time, 
reproductions of the worksof American artists. 


We shall especially endeavor to encourage the artistic side of direct 
photography in all its phases. 


And we shall supplement these special features with examples of Sculpture, 
Architecture and Industrial Art. 

If in the future we receive as hearty a response to our efforts as we have 
received in the past, our task will be indeed pleasant, and our road to success a 
royal one. 


THE SUBSCRIPTION PRICE FOR “SUN AND SHADE” IS $4 PER 
YEAR, commencing with No. 5, or any subsequent number. Single 
or sample copies, 40 cents. Orders for copies of Nos. 1, 2 and 3 will 
be received at 60 centseach. No. 4 at $1. 


THE PHOTO-GRAVURE COMPANY, 


137 West 23d Street, NEW YORK. 
After November Ist. 
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PEPTONISED MILK, 


(FAIRCHILD PROCESS.) 


The Idea! Food for the Sick, the Delicate, the Consumptive, 
the Habitual Dyspeptic, the Diabetic. 


Peptonised Milk is milk in which the 
caseine has been wholly or partially 
converted into peptone, the degree of 
this conversion to be controlled at will, 
as determined by the needs of the case. 
All the other elements of the milk, the 
sugar, fat and mineral salts, are already 
provided by nature in a condition for 


nitrogenous waste products, the beef tea 
(half pint) certainly contained no more.” 
—Prof. BAUMGARTEN, 


Of Beer Extract, Dr. Pavy says: 
“ There are grounds for believing that a 
considerable proportion consist of pro- 
ducts of proteid decay, materials in 


perfect assimilation, without digestive Course of rotrograde metamorphosis, 
effort. that are of no use as nutritive agents,” 


ONE PINT OF MILK, when peptonised,; The well nigh superstitious ideas 
contains two OUNCES OF TOTAL DRY entertained by the /aity of beef tea, 
SOLIDS—MILK PEPTONES, MILK SUGAR, | jg expressed in the allusion to the 


Fat and Asi, strength’ which is popalarly supposed 


‘He was able to obtain but a quarter of | the salts pares di 4 
an ounce of solid residue in a pint.” working man makes soup from a joint 


and consumes the “strength” and the 
This solid residue consists of ‘‘ besides | beef both. 


the trifling amount of proteid material 

and of fat (which latter, in practice, is| The medical profession insist that pa- 

guarded against with great care), only tients shall profit by the knowledge and 

the salts of the muscle, the hematin and | progress of medical science, by the use r 

allied pigments, traces of sugar, perhaps, | of artificially digested fresh milk, etc. 
some lactic acid, and the nitrogenous|The Nostrum advertisers usurp the 

extractives creatin and its congeners. As functions of the physician by prescrib- a : 

the original half pound of muscle may | ing fictitious ‘‘ foods for invalids,” foods 

contain about forty to sixty grains of | which medical science has long since 

the salts, and ten to twelve grains of the | condemned. 


1 

PEPTONISING TUBES 

In boxes *of one dozen tubes, at 50 cents retail. Each tube peptonises a 
one pint of milk. j 


Pamphlets and samples gratis to physicians. 


FAIRCHILD BROS. & FOSTER, 


82 and 84 Fulton Street, New York. 
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THE EDISON ELECTRIC LIGHT, 


In Successful Operation in Sixty-Five Public Institutions. 


Twelve Hundred Plants in the United States alone, using 
more than One Million Edison Lamps. 


Endorsement of Edison System by Prominent Superintendents of Asylums: 
STATE OF NEw York, 
Lunatic AsyLum, Urica, N. Y. 
G. ALDER BLUMER, M. D., 
Medical Superintendent. June 13th, 1888. 
The Edison United Manufacturing Company, 65 Fifth Avenue, New York: 

Gentlemen: It gives me pleasure to state that the Edison system of electric 
lighting is in successful operation in this Asylum, and that as a medium of 
illuminating hospitals for the insane its great merits have been practically 
demonstrated to my entire satisfaction, Yours very truly, 

G. ALDER BLUMER, Superintendent, 
ToLEDO ASYLUM FOR INSANE, 
H. A, ToBey, Superintendent. 
TOLEDO, Onto, March 26th, 1888. 
The Edison United Manufacturing Company, New York City: 

Dear Sirs: The plant you installed at this Institution, and which was started 
on the 9th of December, is giving entire satisfaction. It has given us no trouble 
in any way, and has met perfectly the requirements of the institution, Every- 
thing connected with the plant is all that we could ask, and in many particulars 
you have done much better by us than the terms of the contract required. We 
are under many obligations to you for the disposition you have shown to make 
everything the best it could be made whether the specifications required it or not. 

I cannot say too much in praise of the plant you have given us. 

Yours very truly, 
H. A. Tobey, Superintendent. 
WILLARD ASYLUM FOR THE INSANE. 
Seneca Lake, January 6th, 1888. 
Edison United Manufacturing Company : 

Gentlemen: We have had the incandescent system of lighting installed by 
you in operation for forty days, and thus far it has caused us no trouble or 
embarrassment, It is a light par excellence, and I am better pleased with it than 
any I have yet seen. The motive power and dynamos also installed by you have 
run from the first day without a single break in the light. 

I wish also to state, that in filling the terms of the contract you have shown a 
magnanimous concession in matters that were uncalled for by the contract, [but 
which were considered by your engineer of advantage to the asylum, although of 
considerable pecuniary disadvantage to the company.] My impression has been 
that you have attempted to put in the best possible plant without any regard to 
the company’s profit and loss account, Very truly yours, 

P, M. Wise, Superintendent. 


The only Safe and Reliable Method of Illuminating Public Institutions 


is with Edison Light, and at less expense than with gas, 


Send for Pamphlet on the Edison Light in Public Institutions. 
Estimates and Specifications promptly furnished. 


The Edison United Manufacturing Company, 
65 Fifth Avenue, New York. 
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(Syr: Hypophos: Comp: Fellows) 
Contains THE ESSENTIAL ELEMENTS to the Animal Organization 


— Potash and Lime; 
The OXYDIZING AGENTS—Iron and Manganese ; 
The TONICS—Quinine and Strychnine ; 


And the VITALIZING CONSTITUENT—Phosphorus, 
Combined in the form of a Syrup, with slight alkaline reaction. 

IT DIFFERS IN EFFECT FROM ALL OTHERS, being pleas- 
ant to taste, acceptable to the stomach, and harmless under prolonged 
use. 

IT HAS SUSTAINED A HIGH REPUTATION in America and 
England for efficiency in the treatment of Pulmonary Tuberculosis, 
Chronic Bronchitis, and other affections of the respiratory organs, and 
is employed also in various nervous and debilitating diseases with 
success. 

ITS CURATIVE PROPERTIES are largely attributable to 
Stimulant, Tonic, and Nutritive qualities, whereby the various organic 
functions are recruited. 

IN CASES where innervating constitutional treatment is applied, 
and tonic treatment is desirable, this preparation will be found to act 
with safety and satisfaction. 

ITS ACTIONIS PROMPT, stimulating the appetite, and the 
digestion, it promotes assimilation, and enters directly into the circula- 
tion with the food products, 

THE PRESCRIBED DOSE produces a feeling of buoyancy, 
removing depression or melancholy, and hence is of great value in the 
treatment of mental and nervous affections. 

From its Exerting a double tonic effect and influencing a 
healthy flow of the secretions, its use is indicated in a wide range of 
diseases. 


Prepared by JAMES I. FELLOWS, Chemist, 
48 VESEY STREET, - NEW YORK. 


Circulars Sent to Physicians on Application. 


FOR SALE BY ALL DRUGGISTS 
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